2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A11894 .. .

1. Entity Name - UL
- E',‘ “"\,‘Fg‘}: STATE
BAVSIDE APARTMENTS, LTD. CUE Lonponnions
$2240

Principal Place of Business

6954 AMERICANA PARKWAY
REYNOLDSBURG OH 43068

Maiiing Address

6954 AMERICANA PARKWAY
REYNOLOSBURG OH 430684115

-} PHIZ: 0D

GOy

I O

2. Principal Place of Business

3. Mailing Address

Su_ite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

" City & State Cily & State 4. FE! Number Applied For
59—2 167879 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Ossied  []  $B+19 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEXIS DOCUMENT SERVICES INC.
3953 WW KELLY ROAD
TALLAHASSEE FL 32311

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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.

SIGNATURE

Signaturs, typed of printed name of registered agent and #itls it applicable.

{NOTE: Registered Agent signaturg requirad whan reinstating}

DATE

9. Capitai Contributions
as Shown on record.

$671,600.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE GHECK PAYABLE T0 DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THATY IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be chanhged on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

cocaverrs | MBE000000497 I

v LEXFORD GP, LLC. ST

smesrsooness | 6954 AMERICANA PARKWAY v

Cry-§T-2P REYNOLDSBURG OH 43068 - m DOTRT _?_.MP —— =
DOCUMENT # STREET ADDRESS ~OB/13/00--1103%-024
NAVE et a1 2. el P
zmpfpm CITY-ST-2P

ﬁmmt STREFT ADDRESS

STREET ADDRESS oTv-g2p

CITY-5T-2P ST

mmﬁma e

STREET ADDRESS

Y- 6T 7 LITY-8T-2P

ﬁmw;’ STREET ADDRESS

STREET ADDRESS

av-s1-2° CIrY-ST-20

DOCUMENT #

NAE STREET ADDRESS

STREET ADDRESS

CITY -ST-2F CIFY-ST-2P

14. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the infarmation
indicated on this report is true and accurate and that my signatureAhall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to.execute this report as requj py Chapter 620, Florida Statutes

SIGNATURE: @5“ B

24 Apfil_QOOO

©!4.515 .5284

T ‘GIGMATURE AND TYPED OR PRINTED NAI

OF SIGNING GENERAL PARTNER

Date

Daytima Phone #

CHOShne L GRILON . Manamcs ond Fomeom § 207 vdoms

00000

A

¢



