2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # A10976

SPRINGIREE APARIMENTS, LID.

Principal Place of Business

6954 Americana Parkway
Reynoldsburg, G 43068

Mailing Address

6954 Americans Parkway
Reynoldsburg, CH 43068

Us US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

01 APR27 M 150

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN TH!S SPACE

LEXIS DOCUMENT SERVICES INC.

City & State City & State 4. FEI Number Applied FFor
59-2139284 Not Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

3953 Ww KELLY ROAD

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32311

City

Zin Code

FL

8. The above ramed entity submits this statement for the purpose of changing its

sgistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, lyped or prinled name of registered agen and title if applicable. {NOTE

Jagistarad Agent sighatura required when reinstating)

DATE

10. Amount of Capite Contributions

9. Capital Contributions
in FLORIDA to de e.

as Shown on record.

$1,070,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE "
SEE REVERSE SIDE FOR FEE INFORMATION:

A GENERAL PARTNER THAT IS A BUSINESS EN1ITY MUST BE REGISTERED AND ACTIVEWITHTHIS OFFICE.  _
NOTE: General Partners MAY NOT be changed on.th : form; an amendment must be filed to change a general partner.

) GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STAEET ADDRESS
NAWME BQUITY RESIDENTIAL PROPERTIES TRUST
sreeer aoohess | TWO NORTH RIVERSIDE PLAZA, STE. 400 CTY-§1-2p
Ciry-$1-2p CHICAQD, IL 60606
:i:;ém” LEXFORD GP 11, LIC STAEET ADDRESS
T T W B i B e - B B —
M e | TWO NORTH RIVERSIDE PLAZA, STE. 400 RASAELS o S A N L
owsrze | CHICAGD, IL 60606 cry-ST-2P *DS" 1 Dl 1[.“:."?““0{]4-':
; Tl
DOCUMENT £ STREET ADDRESS -
" NAME
STREET ADDRESS CITY-ST-2IP
CHY-57-2P -
[JOCUMENT # STREET ABDRESS
HAME
STHEET ADDRESS
CITY-ST-2IP presTa
: ¢
: :
[JOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CiTy-S1-2IP
CITY-ST-21P -
DOCUMENT £ STREET ADDRESS )
HAME
STREET ADDRESS
CiTY-5T-ZIP
CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for he exemption stated
indicated on this report is true and accurate and thal my signature shalt have 1 e same legal effect as i
the receiver or trustee empowered to execyte this report as requjzed by Chapt r 620, Florida Statutes

yUAL

e

in Section 119.07(3)(i). Florida Statutes. | further certify that the information
f made under oath; that | am a General Partner of the limited partnership or

4/24/01

SIGNATURE: ﬂ»éé
P T T e e

Date Dayhme Phone #

Wt

CR2E003 (11/00)




