2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A18517
1. Entity Name .
FOREST GLEN APARTMENTS, LTD. FILED
03APR 11 PH 2:39

Principal Place of Business Mailing Address
6954 AMERICANA PARKWAY 6354 AMERICANA PARKWAY JLb!\uﬂ { f-‘.x\ f Ur :) i
REYNOLDSBURG OH 43068 REYNOLDSBURG OH 43068 f AL]__ A { SS..
- : UMUK
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4, FEi Mumber Applied For

59-2547593 Not Applicable
<p Countey ) Zp Country 5. Certificate of Status Desired d g‘g gesqlﬁ?:(;t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEXIS DOCUMENT SERVICES INC. CT CORPORATION SYSTEM

3953 WW KELLY ROAD Street Address (P.O. Box Mumber is Not Acceptable)

TALLAHASSEE FL 32311 :

1200 SOUTH PINE ISLAND ROAD
Ci Zip Cod
Y PLANTATION FL | 585%;

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $910m 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. -

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

oocumenT + | MOBG00000497 STREET ADDRESS

NAME {EXFORD GP, LLC.

street aooress | 6954 AMERICANA PARKWAY CIY-ST-2P

cmv-st-2¢ | REYNOLDSBURG OH 43088

DOCUMENT # . =
SIREET ADDRESS ERE LR F I S -:_’?df.

NAME Fod A1 T AT e .8 A4 e

IREET ADDRESS [ NI sy T ) e, T ISt HEOL T Ao B
CITY-ST-2P

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STAEET ADDRESS
CITY-ST-2IP

CITY-ST-21P l

I

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS
CITY-S7-ZP

CITY-ST-71P

DOCMMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-21P

CITY<5T- 2P ]

4

DOCUMENT STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-2P

CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited parmership or
the recelfver or rustes empowered to execute this report as required by Ch r 620, Florida Statutes

4/10/03 614-575-5192

SIGNATURE: :
T aﬂmﬂuﬂEAND PEFE %Rgﬂllﬂ'vfﬂdé OFPIf'gIE i &a\l LEAHTNER Dats Daytims Phona #

AY  £66¥000

CR2EQ03 (10/02)



