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.
Secretary

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

FILED
SECRETARY OF 87A
Mortham { OF W
Morths Division or CORPORATIONS

1. Mame of Limited Partnership

TURKSCAP APARTMENTS, LTD.

1a.

A05954

DOCUMENT #

980EC 28 AHIO: 18 oyl

iz

IRV

Mailing Address

Principal Office Addrass

3. Date Formed ar Registered

5a. Capital Contributions as.
Shown on record.

6354 AMERICANA PARKWAY 6954 AMERICANA PARKWAY 09/01/1977 $125,000.00
REYNOLDSBURG OH 43068 REYNOLDSBURG OH 43068 3a. Date of Last Report P
10/21/1997 5b. Amount of Capitat
Cantributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Offlce Address
FL
Sttite, Apt. #, ete. Suite, Apt. #, etc.
P 6. FEI Number O Appied For
City & State City & State 59"1 768335 D Not Applicable
7. Certificate of Status Dasired [ | $8.75 Additional
Zip Country Zip Country Fee Requirad
8_ Make check payable to: Dept. of State (See revarse sida for fea information)
9, Nazme and Address of Current Reglstered Agent 18, i changed, new Regisiered Agent/Office
Name
C T CORPORATION SYSTEM OO 2P rs s ——i

1200 SOUTH PINE ISLAND ROAD

Street Addrass (P.O. Box Number Is Not Acoepmb!qz; 1 "2 1 4.{-’35___:'1 DU 1 __BEU
alood e TS ] -y

SIGMATURE (Registerad Agent Accapling Appointmant)

DATE

PLANTATION FL 33324 Suite, Apt. #, efc.
City FL | Zip Code
1 Ua, Pursuant to the provisions of sections 620,1051 and 620.192, Florida Stalutes, the ab d limited p hip organized or registered under the laws of the State of Flarida, submits this statement

for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. Such change was authorized by its general parinar{s). | heraby accept the appeintment of registered
agent. | am familiar with, and accept the obiigations of saction 620.192, Florfda Statutes.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s} of General Partner(s} 11a. (Do?«ldc‘;{'alslz:f P%i(mogge;LPﬁmng) 11b. Clty, State & Zip Gode 11c. Doc?.lﬂn?isr:ﬁ;jgpnfbar
LEXFORD GP, LLC. 8954 AMERICANA PKWY REYNOLDSBURG CHH 43068 M98000000497

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

this annual report is trie gy
ampowerad to execute

1 2_ 1 do haraby certify that 1he information suppliad with this fiting i3 voluntarily fumished and does not qualify for the examption stated in Section 119.07(3)(k}, Florida Staiutes. | release the Division of

CR2EQ03 (8/98)



