FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Name of Limited Partnerstip

Ma. DOCUMENT #

A18517

SECRETA:

FOREST GLLEN APARTMENTS, LTD.

LT

FILED
98 DEC 28 PM 1: 29

27 OF STATE
TALLAI uau:.{ FLORIDA

AR

Mailing Address Frincipal Office Address 3. Date Formed or Registared 5a. cagital Contributions as
Shown on record.
6354 AMERICANA PARKWAY 6954 AMERICANA PARKWAY 12/12/1984 $910.00
REYNOLDSBURG OH 43068 REYNOLDSBURG OH 43068 3a. pate of Last Report ’
us us
10/02/1997 5h. Amount of Capital
Contributions in FLORIDA
4, State or Country of Formation to date:
2. Mailing Address 2a. Princlpal Office Address
FL
Suite, Apt. #, elc. Suite, Apt. #, elc.
AP o, Ap e 6, r= Numm‘;_ 3 Applied For
City & State City & Siate 59-2547593 Naot Applicable
7 . Cartificate of Statuss Deslred | $8.75 Additional
Zp Country Zip Gountry Fse Required
8. Maka check payable to: Dept. of State (See raverse side for fag information)
9. Name and Address of Current Reglistered Agent 10. ifchanges, new Registerad Agent/Office
Nama

C T GORPORATION SYSTEM
1200 S. PINE iSLAND RD.

Street Address (P.O. Box Number [s Not Aceaptable)

Suite, Apt. #, etc.

PLANTATION FL 33324

Zip Code

w FL

10a. Pursuant to the provisions of sections 620.1051 and £20.192, Florida Statutes, the above-narmed limitad partnership organizad o registarad under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accapt tha appointment of ragistered

agent. 1 am famitiar with, and accapt the obligations of section 620,192, Fierida Statutes.

DATE

SIGNATURE (Registered Agent Accepting Appolntment)

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |

L2 SN

11, Namo(s)of Goneral Parer(s) 118, (0o O e P Do o remcers) | 11D, City, State & Zip Cade 11C. Dot Mumper
LEXFORD GP, LLC. 6954 AMERICANA PARKWA REYNOLDSBURG OH 43068 Mg8000000497
100Nz yYaOoS=si - —a
-1/ 1395 --01098~--010

25 wxEkidl. o5

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

CR2E003 (8/98)

Corporations from any liahility
this annual report is trum and
empowered ta axeoute‘!s b

1/

SIGNATURE _Aj LYMA

1 2. 1do hareby certify that the Information supplied with this filing i3 valuntarily fumishied and doas not qualify for the exemgpticn stated In Section 119.07(3)k), Florfda Statutes. | releasa the Division of
nen-cemphance withr Soction 119.07(3)(k) In the avent that the information supplied is deemed exempt from public accass. | further cerlify that the information indicated on

turg shall have the same legal effects as if made under oath. | furthar cartify that | am a Genarat Partner of the limited partnership, recelver or trustee

" ; , Florida Statutes.

DATE

(2/23/78

Typed or Printed Name of General Partner Signing Form p i CL@‘EJ:S (\{_ﬁ lﬂﬂ.f\) d.l < p.@‘?_(i CJF A7 Daytime Telephione Number !fﬁ /C/ S 75 54}3 3




