2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

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

DOCUMENT # A10869 Secretary of State
. Entity
SHADOWOOD APARTMENTS, LTD. 5‘0/9’9_
Principal Place of Business '  Mailing Address o 7
6954 AMERICANA PARKWAY 6954 AMERICANA PARKWAY
REYNOLDSBURG, OH 43068 REYNOLDSBURG, OH 43068
R — AR
Suite, Apt. £, elG. Suite, Apt. 4, elc. ) 01052004 Chg-LP CR2EQDS {10/03)
City & State City & State ) | 4. FEi Number Applied For
_ _ 59-2106683 7 Not Applicable
Zp Countey Zp Country 5. Certificate of Status Desired 3 geae.z?q Sf:&”"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORFPORATION SYSTEM —
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable) X
PLANTATION, FL 33324 = —

City FL l Zip Code

the otiligations of registered agent,

SIGNATURE - ———— e - — —_— =

Signalure, typad o arinted hame of registered agen: and tife if appicable. . B .. . PATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $790,020.00 in FLORIDA to date.

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

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
COCMINTZ | ASB00D0004ST Lo -
o - STREET ADDRESS
NAME LEXFORD GP, L.L.C. . / L e .
STREET ADDRESS | 5954 AMERICANA PARKWAY 5 A 8 A
CIvY-51-2P 3 e
orv-§-27 | REYNOLDSBURG, OH 43068 113.#2&;.‘?[54 2024 526.25
DOGUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY - ST-2IP
CIiy-§T-21P i
DOCUMENT # STREET ADERESS
NAME.
STREET ACDRESS
CITY-ST-2IP
CITY- 31-2IP
:[)CléM{NT 4 STREET ADDRESS
STRYF T ADDRESS CiTY -5T-2P
CITYBT-ZP
DoCLRERT # STREET ADDRESS
NAME
STREET ADDRESS
CHY-5T-2IF
CITY-ST-2IP
POCUNENT ¥ STREET ADDRESS
NAME
STREET ADDRESS GiTy -51-2IP
STy -5T- 7P )

14. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3%('[), Florida Staiutes. | further certify that the information
indicated on this repart is true and accurate and that my sigrature shall have the same legal affect as if made under oath; that | am a General Partner of the fimited partnership or

the receiver or trustee empowered 19 execute this report ag regquired by Chapter 620, Florida Stalutes 3
FEB 1 728061145?5 5199

~ Daytime Phone ¢

SIGNATURE: e L TAMRA L. pormg

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

T Dale




