STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Mar 18, 2005 08:00 AM

DOCUMENT # A05954 Secretary of State
1. Entity Name
TURKSCAP APARTMENTS LTD. )
Principal Place of Buslneés:_‘ A -,_' Tv'léﬂngﬁdéress ) T i )
6954 AMERICANA PARKWAY 6954 AMERICANA PARKWAY
REYNOLDSBURG, OH 43068 REYNOLDSBURG, OH 43068
rrmrmme———ewm=—— [N
Suile, Apt. #, elc. T T Suite, Apt ¥, elc N 01262005 Chg-LP CR2EGO3 (10/03)
City & State T T City & State 4. FEI Numnber Applied For
_ 59-1768336 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O Ei';;‘sq Q?:é““”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= ) Name ) '
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceplable}
PLANTATION, FL 33324 -
City FL l Zip Code

8. The abuve named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am farmiliar with, and accept
the abligations of regisiered agent.

SIGNATURE ~ : — — e - —
Sigrania, typw ar prlnloq nama of registared qgsnz md tlﬂa it appiizatte.” DATE

2. Capital Contributions — 10. Amount of Capnal Comrwbutlohs
2s Shown on record. $125 000 00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE 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
DOCUMENT # MB8000000487

- STREET ADDRESS
NAME LEXFORD GP, L.L.C.
STREET ADORESS | 6954 AMERICANA PRWY CITY-ST-2IP
CiTY-57- 2P REYNOLDSBURG, OH 43063 -
DACUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST- 2P
CTY-5T1-2P
DACUMENT 4 STREET ADDRESS
NAME
$SYREET ABDRESS )
CITY-ST-ZP o
DOGEMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-5T-71
CaTY-57-2P
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Flingi GITY-51-2F
DUCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-$7-2P o

14. | herehy certify that the he information supplied with this il mg ‘does not quahfy for the exemptxon stated in Section 118.07{3){N), Florida STatutes. | further certify that the informatian
indicated on this repert is true and accurate and that my signature shaliTiave the same fegal effect as if madie under oath; that | am @ General Partner of the imited panthership or
the receiver or trustee_empyweared to execute this report as required by Chapier 620, Florida Statutes

ama 1. porrs —  MAR 1 700551457 55192

slamcruns AND TYFED on FRINTED NAME OF SIGNING GENERAL PARTNER CDale . Duwiirme Phone &




