FILED
Mar 17, 2004 08:00 AM

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A06747

1. Entity Name

NORTHWQOD APARTMENTS, LTD.

; 29

Secretary of State

STAPLE CHECK HERE

Mailing Address

6954 AMERICANA PARKWAY
REYNOLDSBURG, OH 43068

Principal Place of Business

6954 AMERICANA PARKWAY
REYNOLDSBURG, OH 43068

— [RARERACAR TN VA

2. Principal Place of Buéiness 3. Mai!ing Addres-s
Suite, Apt. #, etc. Suite, Apt. #, etc. . 01072004 ~ Chg-LP CR2E003 (10/03)
City & State Chy & Staie o 2. FEI Number TAnplied For __
) 59-1923122 . Not Applicable
Zip Country Zip Country i . $8.75 Additonat
5. Certiticate of Status Desired O Foe Foquired
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent e
Name
C T CORPORATION SYSTEM e . .

Street Adkdress (P.O. Box Nuhber "19. l\‘l‘{}t Accaptable) -

- . A

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

City

FL | Zipéode —

8. The above named enfity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

i
1

SIGNATURE DATE'

Signature, typed or printed name of registered agent and uﬂelprlicépie B R eede s .. . - - .- L
9, Sapital Contributions 18. Arnount of Capital Contributions
as Shown on record. $121,500.00 In FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS E
NOTE: General Partners MAY NOT be changed on

NTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
the form; an amendment must be filed to change a general partner.

1z, GENERAL PARTHER INFORMATION 13. “ADDRESS CHANGES ONLY L
DOCUMENT # FB3477 STREET ADURESS
NAME CARDINAL INDUSTRIES OF FLORIDA SERV, CORP, )
STHEET AODARESS [ 6954 AMERICANA PARKWAY VN emvesioe
CITY-ST- 2P RENOLDSBURG, OH _ - z = = il
DOCUMENT# | M9BO0O001686

- - - -— @ STREET ADDRESS 7
NAME LEXFORD GP II, LLG ; _ Un0es009e40s L
STREET AD0RESS | 5954 AMERICANA PARKWAY 4 R AR -EUUL 010 b &
cmr-st-zp | REYNOLDSBURG, OH 43068 iz S
DOTUMENT £ STREET ADDRESS
NAME —
STREET ADDRESS CITY-57-2IP
CiTY - S7-ZIP = =
DOCUMENT # STREET AGDRESS
NAME _ _ S e
STREET AGDRESS
CITY-ST-2IP R-sTIe e n
DOCUMENT # STREET ADDRESS
NAME _ sl <
STREET ADDRESS CITY-5T- 2P
CITY-ST- 2P L - —
DOCUMENT # STREET ADDRESS
NAME o~ =
STREET ADDRESS
g _ e CITY-$T-2F .

14, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Staiutes. | further certify that the information
indicated on this report Is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or

the racaivar of rustee ampowsred 10 execute this report gs reppiired by Shapter 820, Flonda Statutes
W TAMRA L. POTTS

SIGNATURE: %W/

rEB 17200874575

e peops e oo

5182

SIGNATURE AND TYPED OR PRINTEDFAME OF SIGNING GENERAL PARTNER . R e - .

Datg

L e

. Daytlme Phane &




