STAPLE CHECR TERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 _ Mar 17,2004 08:00 AM—

1. Entity Name
HIDDEN PINES, LTD.
A9 _
Principal Place of Business Mailing Address
6954 AMERICANA PARKWAY 6954 AMERICANA PARKWAY
REYNOLDSBURG, OH 43068 REYNOLDSBURG, OH 43068
srmsssrases——Tewmssm " || NIMAACAR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. . 01122004 Chg-LP GR2E003 (10/03)
Cily & Siate - Chyasmle T 1. FEI Number — T TAoolied For
X . 3 . 59-2031737 _ ] ot Applicable
Zip Country i Courtry 5. Cerlificate of Status Desired O ?ggesq Lﬁ?e‘i;“"”a'
§. Name and Addross of Gurrent Registered Agent . 7. Name and Address of New Registered Agent ' o
Namg
C T CORPORATION SYSTEM . - e s
1200 SOUTH PINE ISLAND ROAD Street Addrass {P.O. Box Number Is Not Acceptable)
PLANTATION, FL 33324 = . e , e
City o FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida. | am familiar with, aﬁd éccépt
the obligations of registerad agent.

SIGNATURE = e - - - - -
Signatura, tyoed or pelnigel nama of ragistersd sgant and ile If epplcatie. G L N s et . DATE e
9. Caphal Contributions 10. Arncunt of Capital Contributions
as Shown on record. $776:999'93 In FLORIDA to date.
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 partner.

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
POCUMENT £ | MSB000000497 '

STREET ADDRESS
NaME LEXFORD GP,LLC, _ I g
STREET ADDRESS | 6954 AMERIGANA PARKWAY 4 S—_— _
CT-§1-2¢ | REYNOLDSBURG, OH 43068 . . UpooQonesser o

T A M- ! Fili Jrai

DOCUMENT £ SIREET ADORESS {12/726 048000 U5
NAME R : . . ... -
STREET ADDRESS
v CiTY-51-2P _
DOGUNENT £ STAEET ADCRESS
NAME . .
STHEET ADGRESS
P ~ CITY-§T-2IP )
DOTUMENT £ STREET ADDEESS
NAHE . n -
STREET ADDRESS

GITY-ST-2P
CITY-5T-2 . - . e
DACUMENT 4 STREET ADDRESS
HAME e . e g
SYREET ADDRESS -
CITY-§T- 2P e o
DOCUMENT ¢
N STREET ADDRESS A B
STREET ADDRESS z
CITY-51-2P oy St 2P o

14. | hereby certify that e information supplied with this filing does nat gualify for the exemption stated in Section 112.07(2)(, Florida Stattes. § further certily 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 eneral Partner of the mited partnership or
the receiver or trustee empowerad Lo executa this report as reguired by Chapter 820, Florfida Statutes

TAMRA L. POTTS FEB 1 7 2004 5?5 5 192

SIGNATURE: _ U2 [/

_ SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING GENERAL PARTNER ] . .. Dma . . Dayrrie Frons &




