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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA BEPARTMENT OF STATE

FILE
ETARY
W

z?
Dwrsmu nRPn

SBOEC 28 AM

1 « Name of Limited Partnarship

BAYSIDE APARTMENTS, LTD.

1a.  DOCUMENT #
A11894

1012

e
1[11

AR MKW

Mailing Address Principal Office: Address ) 3. pate Formed or Registared 5a. capital Contributions as
Shown on record.
6954 AMERICANA PARKWAY 6354 AMERICANA PARKWAY 12/3 U 1981 $671 600.00
REYNOLDSBURG OH 43068 REYNOLDSBURG OH 43068 3a. pate of Last Repert ' '
10/21/1997 5b. Amount of Capital
Confributions Ir FLORIDA
4. siate or Country of Formation ta data:
2. Mailing Addrass 2a. Principal Office Address F|_
Suite, Apt. #, atc. Suite, Apt. #, etc.
' P P 6. FEI Number D Applied For
AT ST 532167879 X Not Appiicable
- _. 7. Cartificale of Status Desired | $8.75 Addtional
Zip Country Zip Country . Feo Requlred
. Make check payable to: Depl. of State (See reverse side for fee information}
9. En;-s and Add of Current Ragl 1 Agent — 7 1 d. Wlttc’hanged, new Registared Aganvomc;
Name
C T CORPORATION SYSTEM Stroot Address (P.0. Box Number Is Not Accaptable)
1 53 {F.O. Dox s Not At ©,
1200 $. PINE ISLAND RD. o g
PLANTATION Fl. 33324 Suite, Apt, %, ale.
City Zip Code
i} FL]

DATE

1 Da Pursuant to the pmwslons of sactions 620.1051 and 620.192, Florida Statutes, the above-namad limited partnarship organized or ragistered under tha laws of the State of Florida, submits this statement
for the purpase of changing its registerad offica of registered agent, or both, in the State of Flarida. Such change was autherized by its general partner(s). | heraby accept the appointment of registered

agent. [ am familiar with, and accept the obligations of section 620.182, Flosida Statutes.

SIGNATURE (Registered Agent Accapling Appointment)

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

Lo RV

T1.  Name(s) of Genaval Partnar(s) 11a. jm?\rdg? iy p'iif%%ﬁgig’fm%'m; 11b. City, Stata & Zp Code 11e. noc?rgfrftmtf:;’ber
LEXFORD GP, LLC. 6954 AMERICANA PARKWA REYNOLDSBURG QH 43068 M98000000497
SO TS e
~31/14/ 593~ 103020

e Y

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

12.

- this annual report is true
ampowerad to exacute

accuratea d that
35

SIGNATURE

I do hereby certify that the information suppliad with this filing is voluntarily fumished and does not qualify for the exemation stated in Section 119.07(3¥k), Florida Statutes, | release the Division of
Corporationsg from any labifty of non-cemplianca with Section 179.07{3)(K) in the event that the information suppiled is deemed exempt from public access. ! further certify that the information indicated on

nalure shaX have tha same |egal sffects as if made under cath. | further cardify that | am a Genaral Parner of the limited parinership, receiver or frusies

g
Cnch;pgzo Florida Statutes.

DATE,

i :;Lj 231}5/' g

Typed or Printed Name of General Partnar Signing Form MM&M Daytime Talephene Numbar, (.0/ %67 5";02 a ‘3

CR2E003 (8/58)




