: .'ﬁdﬂl

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

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

DOCUMENT # A06076 Secretary of State
1. Entity Name -
CEDARWOQOD APARTMENTS, LTD.
Principal Place of Business . - Mailir;gv;m-dc-ires_s-_ -
5954 AMERICANA PARKWAY 6954 AMERICANA PARKWAY
REYNOLDSBURG, OH 43068 REYNOLDSBURG, OH 43068
e I ELERIII

Suite, Apt. #, etc. ... T Suite, Apt. #, etc. ) S o 02092005 Chg-LP CRRED03 {10/03)

Clty & State _ o City & State ] 4. FE] Number Applied For

) 58-1824680 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gg'g?q S?:Jtinnal
6. Name and Addrass of Current Registerad Agent - 7. Name and Address of New Registerad Agent
T Name )
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
Cry FL | Zip Code

the obligations of registered agent.

SIGNATURE - - - =

Signature, typed or printed rama of registerad agent and kile ¥ eppiicatle. DATE

2. Capital Contributions iy ’ 10. Amount of Capltal Céﬁiributions
25 Shown an record, _$1 03,998.00 - in FLORIDA 1o 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 pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # Ma3000001686 STREET ACDRESS

RAME LEXFORD GP II, LLC

STREET ADDRESS | 6954 AMERICANA PARKWAY CIY-ST-TP . -

or-s1-20 | REYMOLDSBURG, OH 43068 il 2h ¢S5
st ! o ;‘I . i ! - i ; l.‘.| o R [

DOCUMENT # STREET ALORCSS T3 TEA-HIEE- 0TS Sk, &S

RAME

STREET ADDRESS S

CITY-ST- 2P

DOCUMENT/ STREET ADDRESS

KAME .

STREET ADDRESS Cv-s T

CITY-$7-2P

POCUMCNT £ SYREET ADDRESS

HAME

STREET ADDRESS S

CIFY-ST-ZIP GIFY-ST-

DOCUNENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZP

CITY-41-2IP e

DOCLMENT # STREET ADDRESS

NAMEC

STREET ADDRESS S

CITY-§1- 2P =

14. | hereby cartify that thej_nforrﬁéiion supplied with this fiing doas not qualify for the exer}lptlbh ‘stated In Section 119.07(3'){1). Florlda Statutes. | further cenify 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 oath; that | am a General Partner of the Imited parinership or

the receivar or trustee ampowered o execute this repart as required by Chapter £20, Florida Statutes
A — MAR1 2005 ¢y45755192
SIGNATURE: (41 TAMRA L, POTTS

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona 4




