STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FILED

- Mar 17, 2004 08:00 AM -

DOCUMENT # A08977 Secretary of State

1. Entity Mame

COUNTRYSIDE APARTMENTS, LTD.

275
'Mailing Address

Principal Place of Business

£354 MMAERICANA PARKWAY
REYNOLDSBURG, GH 43068

6954 AMERICANA PARKWAY
REYNOLDSBURG, OH 43068

Mailing Add-réss l

RN AR

2. Pringipal Place of Business ' 3.
Sute, Apt. #, eto, Suite, Apt. #, eic, 01142004  Chg-LP CR2E003 (10/03) =
City & State T City & Stare = 4. FElMumber Fpolied For
» 59-2106671 not Applicabla
ap Country e Counury 5. Certificate of Status Desired O $8.75 addiicnal
. Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
C T CORPORATICON SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box-Number is Not Acceptable)

City

FL , Zip Cnde

8. The above named entity submils this szatement for Lhe purpose 01 changmg its regrstered aoffice or regsstered agent ar both, in the State of F!or da | am famitiar with, and accept

the obiligations of registered agent,

SIGNATURE

signalre, typed or annlea nAm& of registored agen’ and nte if apolicable

DATE

8. Capital Contributions
as Shown on record,

$710,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE BREGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2 CENERAL PARTNER INFORMATION B EEX _ ACDRESS CHANGES ONLY —
DOCUMENT # MO8000000497 STREET ADDRESS
NAME LEXFORD GP. L.L.C. -
STREET ADDRESS | 6954 AMERICANA PARKWAY \/ CITY-5T- 7
uN-51-ZP ) REYNOLDSBURG, OH 43068 " _ AinmeneEeRan
DOCUMENT STREET ADDRESS 03/25,/04-B0U02-00Y SZb &
NAME _
STREET ADDRESS GITY-5T-0P
GITY-§7- 2 -
DOCUMENT £ STREET ABDAESS
NAME —
STREET ACDRESS CITy.§T- 210
CITY-$T-2P - = =
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS

GITY-51-2P
CITY-ST-ZF ~
DOCUMENT £ STREET ADDRESS
HAME s S—
STREET ALDRESS GiTY -§T-2P
GITY-3T-ZP _ ] £
BOCLMENT + STREET ADDRESS
NAME = ==
STREET ADORESS
S o CITe-5T-29 )

14. | hereby certify that the information supplied w:th thrs f:!mg does nat qualify far the exemption stated in Saction 119 GT(B}(x) F'.cnda Statutes. | further certify \hat the Iniorrnatzon
indicated on this report is irue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership cr

the receiver or frustee empowered 10 execute this repquul d by Chapter 620, Florida Statutes 6 ? 4
57x
TAMRA L. porrs FEB 1 7 2004 "
SIGNATURE: ”WCA, ‘(j?b’ 5 . __coag
SIGNATUAE AND TYPED GR PRINTED NAME OF SIGNING. GERERAL PARTNER ., o . DagmePrenad & s




