2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 FILED

Mar 17, 2004 08:00 AM

DOCUMENT # A06076 Secretary of State

1. Entity Name

CEDARWOQD APARTMENTS, LTD.

i

STAPLE CHECK HERE

Principal Placa of Business

6954 AMERICANA PARKWAY
REYNOLDSBURG, OH 43063

Maiiing Address

6954 AMERICANA PARKWAY
REYNOLDSBURG, OH 43068

L

T

Sune, ARl #, ets. Suite, Apt ¥, etc. 01142004 Chg-LP CR2ECO3 (10/03)
Cily & Stare Ciy & Stete _‘ 4. FE! Number Applicd For
, 59-1824680 . Not Applicable
Zp Country Ze Country 5. Cerificats of Status Desired o $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent o
Name
C T CORPORATION SYSTEM . R

1200 SOUTH PINE ISLAND ROAD Stieet Addrass #.0. Bax Numer (s bt ;cce_ptahle'; .

PLANTATION, FL 33324 ’ - . -

Ciy

“FL o

8. The abeve named entity submils this statemnent for fﬁs purpese of changing its registarad office or registered agent, or both, In the State of Florida, | am famillar with, and accept
ihe obligations of registered agent.

SIGNATURE o - Y. S S—— G - s R
R Signature, typaa ar priried rame of registered agent andt e If applcable. ) . . . - . - - . .

10. Amount of Capital Contributions
in FILLORIDA to date.

9. Capital Contributions
as Shown on record.

$103,998.00

A GEMERAL PAéTﬁER THAT 1S 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 o
DOCUMENTZ | MOS0000016886 - STREET ADDRESS

NAME LEXFORD GP i, LLC - -

SIREET ADDRESS | 6954 AMERICANA PARKWAY , P

orv-s-2¢ | REYNOLDSBURG, OH 43068 o L , PP
DOCUMENT # STREET ADDRESS EUUGDQDSEgSE

NAME 03425/ 08=00027-014 Z25 25
STRELT ADDRESS CITY-5T7-ZIP

CiTy-87-2IP — = =)
DOCUMEINT £ STREET ADDRZSS

NMAE L. 0. N v - T ok a————
STREET ADDAESS

CIY -1~ 7P oY-sT-2P .

DACUMENT # STREET ADDRESS

KAE L R —
STREET ADDRESS

QIY-5F-2P — GresT e it
DOGUMENT # STREET ADDRESS

NAME Fio —
STREET ADDHESS

i o . CiTY-ST-2P B o
DOCUMENT # STREET ADDRESS

NAME e
STREET ADDRESS GITY-5T- 2P

CNY.5T-21P B R e e oo

14, | hereby certify that the infarmation supplied with this filing ciees not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General P rmfr of the li;?ited partnership or
1!

the receiver or trustee empowargsl to execute thig reppr as required by Chapter 620, Flonda Statutes
fﬁ MAR 0 3 7004 & 519
L = s A e

#{ tmEa 1. POTIS

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

- - - Daytime Phone ¥ o

o

I




