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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Name of Limited Parmership

1a.  DOCUMENT #
A10976

SPRINGTREE APARTMENTS, LTD.

secre F:LEQ -
Divisine ?"—’1 qu

98DEC 28 AHIO: 1L

e
R

Malling Addrass Principal Office Addrass 3, Dats Formed or Registerad 5a. Capﬁa; Contributions as
Shawn on record,
6354 AMERICANA PARKWAY 8954 AMERICANA PARKWAY 08/11/1961 $1,070,000.00
REYNOLDSBURG OH 43068 REYNOLDSBURG OH 43068 3a. Data of Last Report PR
us us
10!02,199? 5b. amount of Car
Contributians in FLORIDA
. 4. state or Country of Formalion to date:
2. Maillng Address 2a. principal Office Address
- FL
Suite, Apt. #, etc. Suite, Apt. #, atc.
uite, Api [} uite, Apf stc. 6. FEI Number |:| Applied For
City & State City & Siate — 59-2139264 Not Applicable
‘ ~ T . Cartificate of Status Desired O $8.75 Additional
Zip Country Zip Country . . Feo Required
8. Make check payable fo: Dept. of State (Soe reverse sido for fee information}
9, P-Jarno and Address of éurrent Registarad Agent - 1 t]_ I ct]an_ged, new Registared AgenllOﬂ‘-ica \
Name
CT CORPORATION SYSTEM e ST I?ﬁﬁr‘hﬁ““r A HS =
1= ia5s ax Number 1 No
1200 S. PIN ISLAND RD. T 01/14/99--01001--023
PLANTATION FL 33324 Suile, Apt. #, ate. 2 Foeh . E 3 3 .

Clty

Zip Code

FL

1 0a. Pursuanttothe prnflslons of sections 620.1051 and 620,192, Florlda Statutes, the above-named limited partnership organized or registerad uncer the laws of the State of Florida, submits this statement
for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Flarida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent. | am familfar with, and accept the obligations of section 620.192, Florida Statutas.

DATE

SIGNATURE (R

J Agent Accapting Appoli

)

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

’

11. Name(s) of Genaral Pariner(s) 11a. &ﬁdg.}“f,’;:ﬁ:?‘qgi’;ﬁLﬁﬂe@ 11b. City, State & Zip Code 1 c.' I m;ﬁ;i?#g;’;er
LEXFORD RESIDENTIAL TRUST 954 AMERICANA PARKWA REYNOLDSBURG GiH 43068
CRSI SPV 103, INC. 6954 AMERICAN PARKWAY REYNOLDSBURG Ol 43068 F96000005793

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

this annuzl report Is true and
empowered to executs this

SIGNATURE

Corparations from any Mability of nen-complians

by chapter 620, Florida Statutas.

2. 1dohereby certify that the infarmation supplied with this filing is valuntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. ! refease the Division of
ith Secticn 119.07(3)k) in the avent that the information supplied is deamed exampt from public access. | further certify that the infermation indticated on
mylsignature ghall have the same legal effects as if made under oath. I further certify that [ am a General Partner of the limited partnership, receiver or rustee

oare [ 23-T8

Typed or Printed Name of General Partner Signing FOM&&L_U@_M Daytima Telephone Number { GZ Z 5-2 é’@é 5

CRZE003 (8/08)



