2000 UNIFORM BUSINESS REPORT;(UBR)
DOCUMENT #— A23117 T
&

-

1. Entity Name F, I [y TATE
. Lo o 'S
 SUNSET WAY APARTMENTS Il LTD. o L ORPGRATIONS
#2580 :
Principal Place of Business Mailing Address GD JUN 23 PH |3 29
6354 AMERICANA PARKWAY 6954 AMERICANA PARKWAY
REYNOLDSBURG OH 43063 REYNOLOSBURG OH 43068-4115

LT

us us
3. Malling Address | ‘Il‘l” lI'I H“I “|

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’28652 18 Not Applicable
zp Country Zp Couniry 8. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
lovis D + Services |
Xis PoCumen vices Inc.
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acgeptable)
1200 SOUTH PINE ISLAND ROAD 3953 WW Keily Roa
PLANTATION FL 33324
City Z2ip Code
TAllahassee FL | 3250
8. The above named grRity submits this statgrment for the ptirpess of chc.'a/r?ing its registered office or registered agent, or both, in the State of Florida.
0| e et dec
/,/;,%W 2l ees Ty (@& (1900
LY \, WﬂmWagisWd @3W M(.NOTE: Ragisterad Agent signature required when rainstatng} DATE
9. Capital Contributions / £910 00 ! 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPY. OF STATE
as Shown on record. . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
s = a-GENERAL PARTNER THAT-16-A-BUSINESS ENTITY:MUST-BE:REGISTERED. AND ACTIVEWITHTHISOFFICE. =~ _ =
NOTE: General Partners MAY NOT be changed on the farm; an amendment must be filed to changé a'general pariner.  ——— —
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | M9B000000497
. STREET ADDRESS
NAME LEXFORD GP, LLC.
smeeTsonkess | 6954 AMERICANA PARKWAY S
ovv-sr-2p | REYNOLDSBURG OH 43068
DOCUMENT # )
NAME
STREET ADDRESS — -
omv-§1-2p { ] TR —— 2
CITY-S7- 2P =00 _:.lg?f T [i?fj%-- aT0Eam-022
DOCUMENT # ADORESS 141,25 *eekl41.25
NAME
STREET ADDRESS
oIy - ST- 2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P CIFY-ST-ZP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDI
CITY-ST-7P GITY-ST-2P
DOCUMENT#
STREETADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP emy-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 infarmation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as requjred by Chapter 620, Florida Statutes

SIGNATURE: ___ BIGNATURE RZQUIRED 4 Ap.i| 2000 6145755254

SIWD TYPED OR PRINTED NARE OF SIGNING GENEFAL- RARTIER Date Daytima Phone #

f Chrishine 2 . T@2allion  ¥INandaer 06 General Cartner

A\l

000 19/99} j!



