STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FILED

— Mar 17,2004 08:00 AM -

DOCUMENT # A05954 Secretary of State

1. Entity Name
TURKSCAP APARTMENTS, LTD.

AL

Mailing Addrass

6954 AMERICANA PARKWAY
REYNOLDSBURG, OH 43068

Principal Place of Business

6954 AMERICANA PARKWAY
REYNOLDSBURG, OH 43063

Sufte, APt. #, etc. Suite, Aot. #, ete. 01062004  Chg-LP CR2E003 (10/03)
City & Shae § - * CTiy & State = 4. FEL Numbet ' Applien For .
B . g 59-1768336 Not Applicabie
ze Courry Zo Country 5. Cortficate of Stetus Desiad ~ [1 50+7D Addional
. ’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislored Agent -
MName

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streat Addrass (P.0. Bax Nu:;t;ei is Nat Acceptable)

City

FL , l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagnature, typed o printed Ramé af reQistered agent ane ts if appiicable

DATE e e

9. Capiial Contributions
as Shown on record.

$125,000.00

10, Amount of Capital Contrioutions
in FLORICA to date.

A GENERAL PARTNER THAT IS 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 partnier.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
DUCUMENT # MIB000000497T

STREET ADDRESS
WAME LEXFORD GP, L.L.C. y o .
STREET ALDRESS | 6954 AMERICANA PKWY

i . GITY-51- 2P L WIAESS3

crest-2r | REYNQLDSBURG, OH 430638 — } 3 fp{%l,:}]gg?gnﬂﬂ?-ﬂm R 25
DOCUMENT # STREET ADORESS
NAE . .
STRECS ADDAESS
CITY-ST- 2P G-s7-27 e
SOCUMENT ¢ STREET ADDRESS
NaME . -
STREET ADCRESS P
GITY-5T-2F o
ODCUMERT 4 STREET ADDRESS
neflye . e
S18lT ADDRESS
mkmw CTY-5F- 27 _ )
DOCUMENT 4 ) - - -

STREE} ADLRESS
NAME s
STRELT ADDRESS
g oIY-§T-1IP - .
DOCUMENT # STREET ADDRESS
NAME i P
STREET ADDRESS

OITY- 5T 2IP
GTY-ST- 25 o .

14. 1 heraby cerlify that the infarmation supplied with this filing does not qualify for the exemptian siated in Sectlon 119.07(3)(7), Florida Stawtes. | further centity that the informatian
indicated on this report Is true and acourate and that my signature shall have the same le

al effect as if made under oath; that | am a Gereral Partner of the limited partnership or

the recelvar ar trustee ampawered tg executa this report as seau) by Chapter 820, Flor?da Statutes
SIGNATURE: TUAL K/ﬁ TAMRA,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QEMERAL PARTNER

L. POTTS

| Eigrn
FEB1 72004 4575 519

§ P—
Cate _ ... .CaylmeFnone ¢ -

T




