STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT Fil ED
Due By May 1, 2007

DOCUMENT # A05954 OTHAY 17 PH 12 )5
1. Entity Name
TURKSCAP APARTMENTS, LTD. T -
BLAGIARY OF STATE
ek, FLORIDA
Principal Place of Business Mailing Address
TWO N. RIVERSIDE PLAZA TWO N. RIVERSIDE PLAZA
CHICAGO, IL 60606 CHICAGOD, IL 60606
e R NEAUERTEMRARERERARAR DR
Suite, Apt #, eic e Do Suie, APL #, ic.
25 thp; Pw _n'f'lu.‘ {_,.\ 6&N 04222007 Chg-LP CR2E003 (12/086)
City& State  (WOMVZIE, No U/ 040 City & State 4. FEI Number Applied For
59-1768336 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O gaae'gesqlﬁ?:‘;tb“al
8. Name and Address of Current Registered 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 Acceptable)
PLANTATION, FL 33324

Gity FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
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 partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M06000005028
STREET ADDRES;
NAME EMPIRIAN LEXFORD GP 3 LLC AOORESS
STREET ADDRESS | 25 PHILIPS PARKWAY CITY-ST-2P
GiTY-S1-2IP MONTVALE, NJ 07645
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS
T -ST- 2P LIy -S1-21P
DOGUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS Ty.ST.26
CITY-ST-2P CITY-ST-21
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
I CITY-ST-2IP
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2P Ciry-1-21P
DOCUMENT ¢
STREET ADDRESS
NAME LW faiasl
STREET ADDRESS R JA/ ) |
CTY-ST-2P / Cmy-81-21P

14. | heraby certify that the information supplied yv'ilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same lagal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: A A Ylayjon

]

SIGHATURE AND TYPED OR PRINTEDHAME Gf SIGNING GENERAL PARTNER bate Daytime Phone #

~—




