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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP -
ANNUAL REPORT Sandra B. Mortham FILED
Segretary of State
1999 DIVISION OF CORPORATIONS 98 OEC 28 F%’S I 2 9
1. Name of Limited Partnership 13. DOCUMENT # SEC?ETAE:Y Or STATE

A10300 TALLAHASSEE, FLORIDA

AVEERINOOD APARTMENTS, LTD (AT

3. Date Formed ar Registorad 5a. capital Contributions as

Maillng Addrass Principal Qffice Address
Shown on record,
635¢ AMERIGANA PARKWAY 6354 AMERIGANA PARKWAY 04/02/1981 $751,218.00
REYNOLDSBURG OH 430638 REYNCLDSBURG OH 43068 3a. Date of Las: Report ' '
1 1/26/1997 5b. Amount of Capltal
Contributions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. B
Ui pt. G uite, Ap! etc. 6. FEl Number D Applied For
City & State City & State - 58-2083496 LI Not Applicable
7 . Certificate of Status Dasired i | $8.75 Additional
Zp i C‘cuntry Zip Counfr-y Fea Requirad
8. Make check payable to: Dept. of State (Seq reverso side for fee Infomation)
Q. " Name and Address of Current Raglstered Agent 40. 1 changed, new Registared Agenuom::é
T ) Name ) N
CT CORPORATION SYSTEM .
Straet Address (P.O. Box Number s Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 Suite, ApL #, efc.
City Zip Code
FL

40a. Pursuant to tha provisions of sections 20,1051 and 620,192, Flerida Statutes, the above-named limited partnership organized ar registered under tha laws of the State of Florida, submits this statement
for tha purpose of changing its Teglstared office or ragistered agant, or both, in the State of Florida. Such ¢hange was authorized by its general partnar(s). [ hareby accept the appainiment of ragistered
agent. | am farniliar with, and accept the abligations of saction £20.192, Flerida Statutes. _-

Apsointment] DATE

SIGNATURE (Registared Agent Accapting App

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

11.  Nama(s)of Genoral Partner(s) 11a. poNoT e e Ofpce Bax Mumbers) | 11b- City, State & Zip Code 111G, pocuaans Nomber
LEXFORD PROPERTIES, L.P. 6954 AMERICANA PARKWA REYNOLDSBURG OH 43068 B9800000315

2w L o0S0a— S
-Gi/1488—-01016--012
E FHEFSIE. 25 SEEES20 25

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

12. !dohereby cectify that the information supplied with this filing Is voluntarly fumished and dnes'; not q;.:;Iify-gr the examptlon stated it Section 114.07{3)(k), Florida Statutes. I releass the Divislon of
Corporatlons from any liabitiy of non-compliance with Saction 179.07(3)(k) in the event that the information supplied Is deemed exempt from putilic aceess. | further cardify that the information indicatad on
this annual repart is true a ceurate s hat pfy sighature shalt hava the same (egal offects as If made under oath. | further cerify that | am a General Pariner of the limited partnership, recelver or trustes

0, Florida Statutes,
SIGNATURE L e ) 3/ 7378

As
[4 4 . -
Typed or Printed Name of Genecal Partner Signing Form ‘ Z 145‘!] 6'4"3!2 C,Q I_'E [Q Q J'Ce p@fﬁb@\ﬁ"‘ Daytime Telephone Mumber fﬂrq 675"‘ 5 'R; 3

CR2E003 (8/98)



