2005 LIMITED PARTNERSHIP ANNUAL REPORT

__ Due By May 1, 2005

FILED

DOCUMENT # A08977

1. Ertity Nama
COUNTRYSIDE APARTMENTS, LTD.

Secretary of State

Principal Place of Business Mailing Address

6954 AMERICANA PARKWAY 5954 AMERICANA PARKWAY
REYNOLDSBURG, OH 43068 REYNOLDSBURG, CH 43068

WRCREATIROTE RN

C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD
PLANTATION, FL 33324 . . -

2. Principal Place of Business., . = 3. Mailing Ad.d}és;s
Suiie. Apt h e — - Suite. Apt. #, ste. 02002005  Chg-LP CR2E003 (10/03)
ity & State o e City & Stals 4. FEI Nuroner Applied For
. L 59-2106671 Net Applicable
e Country ap Couniry 5. Certificate of Slalus Desired | $8.75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegistered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City Ip Code

FL |

the obligations of registered agent.

SIGNATURE

&. The abuve named entity submits this statement for the ;Eurpoée of é:hang'rng its reglstered office or registered agent, of koth, in the State of Florida. | am familiar with, and accept

Sgnature, ypad o5 pirad rama of registorsd agont and s [ applicatie L

DATE

9. Capital Contributions

as Shown on record. in FLORIDA to date.

$710,000.00

10. Amount of Capital Contributions

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

/"’"——I

STAPLE CHECK HERE

1z _ GENERAL PARTNER INFORMATION Il EE ADDRESS CHANGES ONLY
DOCUMENT # M98000Q00497
STREET ADDRESS
NAME LEXFORD GP, L.L.C. N . e
STREET ACDRESS | 954 AMERICANA PARKWAY ¥ PR eR ] 210 )
Y- ST-TP AR g 0 - foYaln
omy-§T-2F | REYNOLDSBURG, OH 43068 o W3 15/ Uo-BUL- U1 £ udb. oo
DACUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-oT-7P ~
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
o CITY-ST-ZIP
W DOCUMENT # STREET ADDRES5
NEME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P _ -
DOGYMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2
CITY-5T-2F o
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDAESS CITY-51-2P
CITY-§1-2IP _ -

SIGNATURE.\V

14, | herehy cantify that the information supplied with this fling does not qualify for the exemption stated In Section 113.07(3)(H), Flor'da Slatuies. | further certify 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 Partner of the limited pannership or
the receiver or frustes empowared o execute this repont as required by Chagter 820, Florlda Statutes

W TAMRA L. POTYE

o MAR,,I 0056145755192

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Das

Daytrne Phone #

Mar 18, 2005 08:00 AM



