STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
Mar 18, 2005 08:00 AM
Secretary of State

DOCUMENT # A10976

1. Entity Name

SPRINGTREE APARTMENTS, LTD.

Principal Place of Business _

6954 AMERICANA PARKWAY
REYNOLDSBURG, OH 43068 US

Mailing Address

6954 AMERICANA PARKWAY
__ REYNOLDSBURG, OH 43068 1S

2. Principal Place of Businéss

3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt #, elc 01112005 Chg-LP CR2EQ0S (10/03)
City & State o S City & State i 4. FE| Number Applied For
_ 59-2139284 Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired [m| $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent i _ 7. Name and Address of New Registered Agent
o o . - - - Name )
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL |?

8. The above named entity submils this statement for the purpose af changing its regstered office or regus'tered agent ar both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

SQnaturc Tvped 5T nrhtad nama of reglstared aaent and tite If applizable.

DATE

$1 070, 000 .00

9. Capital Contributions
as Shown on rasord.

10. Amount of Cap:tal Conmbutxons
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 {orm; an amendment must be filed to change a general partner.

1Z. _Gé’mf_ PAHTNE’R mFORMATION 33, ADDRESS CHANGES ONLY
DOCUMINT# | (302141900340 '
EET ADDRES!

N EQUITY RESIDENTIAL STRECT ADDRESS
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 QAT -7 7P
Y -S1-2P CHICAGO, IL 60808
pocUMENT# | MOSOODOOIEEE

o STREET ADDRESS
NAME LEXFORD GP “s LLC L1 }ggggggg’gz}é%?mi i ik T B % el
STREET ADDRESS | 5954 AMERICANA PARKWAY g L3 Lo UG GUARIT S T 325080
CITY-ST-ZP REYNOLDSBURG OH 43068 -
DOCUMENT ¢ STREET AGDRESS
MAME
STRECT ADDAESS P
CITY-ST-2P ’
BACUMERT 4 STREET ADDRESS
NAME
STREET ADDAESS City-S1-2iF 7
CiTY-§7-2IP
DOCUMENT £ T S
" STREET ADDRESS
STREET ADDRESS S T
oY-gr-7p
DOCUMENT # ) STREET ADDRESS
NAME
STREET ADDRESS N o
CITY-ST-3P i

14. ] hereby certify that the infarmation supphed with this f filing does not gualify for the exemption stated in Section 119.07(33), Florida Statutes. | further 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 oath; that | am a General Pariner ¢f the mited partnership or
the receiver of trustee empoyverad to execute thi;

erNATUHE\J[Z’

ort as required by Chapter 620, Florida Statutes
6 ) 1 1 TAMRA L. POTTS

- MAR1 2005

SIGNATU RE AND TYPED ar PHI.NTED NAME OF SIGNING GENERAL PARTNER

Daté

hone ¥

B 145755

192



