. 2003 LIMITED PARTNERSHIP
_UNIFORM BUSINESS REPORT (uBR)

DOCUMENT #

1. Entity Name P

SPRINGTREE APARTMENTS, LTD. .

A10976

Principal Flace of Business

Mailing Address

6954 AMERICANA PARKWAY 6354 AMERICANA PARKWAY
REYNOLDSBURG OH 43068 REYNOLDSBURG OH 43068
us us

2. Principal Place of Business

3. Mailing Address

AR ER A T

Suite, Apt, #, etc.

Suite, Apt. 4, stc.

DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 59-2139284 Applied '.:Dr
Not Applicable
Zp Country Zip Couniry 8, Certificate of Status Desired J gese'-H’Sq Lﬁ:’:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglstered Agent
Name
LEXIS DOCUMENT SERVICES INC. CT CORPORATION SYSTEM
—3953-WW-KELLY-ROAD—— Sireet Address (P.O..Box Number.is.Not Acceptable) ——————

TALLAHASSEE FL 32311

City

1200 SOUTH PINE ISLAND ROAD
FPLANTATTON

FL é}Co e

SIGNATURE

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

Signaturs, typed or printad name of registeras agent and titla if applicable.

DATE

9, Capital Contributions
as Shown on record.

$1.070,000.00

10. Amcunt of Capilal Contributions
in FLORIDA to date.

11. MAKE CHEGK PAYABLE 70 FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on th

; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFCRMATION ne\Y & ADDRESS CHANGES ONLY
bocuvet¢ | 993004908802 G02141900340 NS A0S
NAME EQUITY RESIDENTIAL PROPERHES: XRHST bl‘
st soiess | TWO NORTH RIVERSIDE PLAZA, SUITE 400 \ P SO0l S FadEE5S
crv-st-ze | CHICAGO IL 60806 D4/ 140401 0S5~——110 ssS2h on
pocuMenT+ | M9SC0000 1686
NAVE LEXFORD GP 1l, LLC STEETARES | 6954 AMERICANA PARKWAY
smeer aoness | TWO NORTH RIVERSIDE PLAZA, SUITE 400 arv-si.zp
crv-s-2p | CHICAGO IL 60606 REYNOLDSBURG OH 43068
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P. o ETYHSHIP_ Ao . - .
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS
CTY-ST-ZIP J CITY-S7-2Ip o
DOCUMENT # '
NAME STREET ADDRESS 9 “ﬁ
. STREET ADDRESS 4
‘;CIT\‘-ST»ZLP ov-sTap W/X\&
k) AY
DOCLMENT ¢ STREET ADDRESS Y
NAME
STREET ADDRESS
P CITY-ST-2IP

SIGNATURE:

hapter 620, Florida Statuies

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to executs this report as required by Ci

4/10/03 614~575-5192

Taﬂ?ﬁ'ﬁ”%‘"“’[”&ﬁi&‘“m@ i“é’é”ﬁ‘i’ﬂ‘giaﬁgﬁfﬂeﬁauer

Date Daytime Phona #

105000

A

CR2E003 (10/02)



