STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

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

DOCUMENT # A10976 Secretary of State
1. Entity Name
SPRINGTREE APARTMENTS, LTD.
2286
Principal Place of Business Mailing Address — 7
6954 AMERICANA PARKWAY 6954 AMERICANA PARKWAY
REYNOLDSBURG, OH 43068  US REYNOLDSBURG, OH 43068  US
=T i T KRR EL
Sute, Ap. #, et Suite, Apt. #, etc. | 01062004  Chg-LP CR2EO03 (10/03)
City & State ' City & State — — 4. FE! Nuﬁber ) . T ;;p—;alled For- -
L 59-2139284 N Not Applicable
e Courtey e Country 5, Certificaie of Statys Desved [ ge%?:;esq l:\i:’;dci'“ma'
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent - »
Name
C T CORPORATION SYSTEM —
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numper is Not Acceptabie)
PLANTATION, FL 33324 .- - - - — - i gt
City 7 — FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE . . R

Sugnature, traed of printad rame af regiSte:ed agent am;é_l’!la i appFcabie. et - L DATE
8. Capital Contributicns 10. Amount of Capital Centributions
as Shown on record. $1,070,000.00 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 be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ] ADORESS CHAMGES OMLY .
DOCUMENT # 302141900340 '

STREET ADDRESS
MAME EQUITY RESIDENTIAL v . . . R
STREET ARDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 OITY-51-2P
CIry -ST-2P CHICAGO, IL 60606 . — ) -
DOCUMENTS | MO9000001686 L : LOD0o00as

STREET ADDRESS A 410
NAME LEXFORD GF ||, LLC \/ Jas2tAnd-onnad-ig Lan 9t
STREET ADDRESS | 6954 AMERICANA PARKWAY CITY-ST- 2P -
CITy-S7-2IP REYNOLDSBURG, OH 43068 _ T
DOCUMENT # GTREET ADDRESS
NAME -
STREET ADDRESS
ST 2 Iy -5T- 1P »
DACUMENT 4 SIREET ADDRESS
KAME - C
STREET ADDRESS ST
CITY-5T-ZiP D ) -
DOCUMENT # STREET ADDRESS
NAME i » e
STREET ADDRESS TY-5T. 26
T -81-2P Cire-st-2 _ e
OOGUMENT ¢ STREET ADDRESS
HAME L . o waes
STAEET ADDRESS -
Ty ST-2 A s .

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify 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 aath, that { am a Gegergl Partner of the limited partnership or
the receiver or trustee empowered g execute this repon as required by Chapter 620, Florida Statutes ‘? 4 5 ?

SIGNATURE: L A L eoms FEB1T20M U /8.5192_ 4

SIGNATURE AND TYPED OR PHINTED HAME OF SIGNING GENERAL PARTNER _ Daz . DayimePronex




