FILE ON CR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY _EE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

3}

1. Name of Uimited Partnership

HIDDEN PINES, LTD.

ta.  DOCUMENT #
A10020

FILED
\JSECF‘E TARY OF STATE

raspnR ATiI0HS

98 DEC 28 AMIG: 23 umﬁ;x

)2

A

Mailing Address

Princlpal Office Addrass

3. Date Fomed or Reglstared

02/05/1981

Ha. capital Contributions as
Shown on recard.

6354 AMERICANA PARKWAY 6354 AMERICANA PARKWAY $776 999.93
REYNOLDSBURG OH 43068 REYNOLDSBURG OH 43068 32, Date of Last Report i
10] 02/ 1 997 Bb. amount of CBF
Contributions in FLORIDA
4. state or Country of Farmation to date:
2. Mailng Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
Apl ot 6. FEI Number [ Applied For
City & State City & State 592031737 Mot Applicable
T . Certificate of Status Desired [ | $8.75 Additianal
Zip Country Zip Country Fea Required
8. Make check payable to: Dapt. of State (See raverse side for foe information)
0O_ Name and Address of Current Ragistared Agent 40, Ifchangad, new Registerod AgentiOftice
Neme ]

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Street Address (P.O. Box Numbar [3 Not Acceptable)

b A |

Suite, Apt. #, atc.

[

T

“ﬂl.v’MfSS‘--DlUDI"—DL..

City

ki 29 - =

1 Da Pursaant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named fimited partnership organized or registered urder tha laws of the State of Flanda submits this statemant
for the purpass of changing its registered offics or registersd agent, or bath, in the State of Florida. Such change was authorized by its general partner{s). 1 hereby accept the appointment of registered
agent. [ am famillar with, and accept the cbligations of section 620,192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appoi

DATE

A GENERAI PARTNER THAT IS A CORPORATION 'LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

19, Mamats)of Genoat Parnery 112, (0, N0 Gos pent O Bon mpersy | 11D, Gl Swte 8.2 oo 116, pocument tmier
LEXFORD GP, LLC. 6954 AMERICANA PARKWA REYNOLDSBURG OH 43068 M92000000497

Note: General partners MAY NOT be changed on this fc;ririn;an? amendment must be filed to change a general partner.

2. I do hereby certiy that the information supglied with thls fling Is valuntarily fumishad and doos not quaiify far the examption stated In Section 118 07(3)(k), Florida Statutes. & release the Division of
o nlh Section 119.07{3){k) in the event that the mfarmaﬁon suppllad is deemed exempt irom pubhc access. | further certify that the information mdncalﬂd on

Corparations from ary fabil)
this annual report is true al
ampowared {0 execute

SIGNATURE _ /My

DATE. /;"9‘3 75

Typed of Printed Name of Genaral Partner Slgning Furm‘gf G[m CB\PQI\J \-1 4L WAMM Daytime Telephne Number, (g/ YL TS 223

CR2E003 (8/28)



