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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE -
ANNUAL REPORT Sandra B. Mortham F E E & D
Secretary of State 23]

1999 DIVISION OF CORPORATIONS
98DEC 28 AM 8:27

1. e il arinal 1a. DOCUMENT# [ — e~
Hame cfLimied Parnemh A12768 SECRETARY OF STALE
TALLAHASSEE, FLORIDA
MORNINGSIDE APARTMENTS I, LTO. AR RN ARIATA
Mailing Addrass Principal Office Address ) 3. Date Formed or Registered 5a. capitat Contributions as
Shown on record,
6954 AMERICANA PARKWAY 6954 AMERICANA PARKWAY 06/29/ 1982
REYNOLDSBURG OH 43068 REYNOLDSBURG OH 43068 3a. Date of Last Report $2.393,000.00
10/02/1997 5b. Amount of Capital
Caontributions In FLORIDA
: 4. State or Country of Formation to date:
2. Mailing Addrass 2a. Principal Offica Address
FL
Suite, Apt. #, ete. Suite, Apt. #, ete. B. FEI Number 0 Appiied For
Gy & tate City & State 58-2409264 I Not Appiicale
o 7. Certificato of Status Desired O $8.75 additional
Zip Country Zip Country ~ Fee Required
8. Make check payable to: Dept, of State {See reverse side for fee infarmation)
9, tiiarnn and Address of Current Ragisterad Agant ‘! ﬂ, If thanged, naw Registered Agent/Cffice
Name
C T GORPORATION SYSTEM Stroel Address (P.O. Box Number Is Nal Atcaptable}
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324 Sute, ApL. ¥, ot
e T T P = B ] SR
o " 01/ 15799 {18004

R L
Fiorrda, submits thus statement

t6 o

10a. Pursuant to the provisions of sections 20,1051 and 620,192, Florida Statutes, the above-namad limited partnarship organized or registered under the faws of fﬁa
for the purpesae of changing [bs reqistered office or registerad agent, or both, in the State of Florida, Siich change was authorized by its general partner(s). | hereby aceept the appointment of registered

agent. | am familiar with, and accapt the obligations of saction §20.182, Florida Statutes.

SIGNATURE (Reglstared Agent Accepling Appaintment) DATE

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

T — 112, (0/NOT Use Fost Offce ox Numpersy | 11D, City, Stato 8 Zip Code 11C.  podpont stamber
6954 AMERICANA PARKWA REYNOLDSBURG OH M9B000000497

LEXFORD GP, L.L.C.

CR2E003 (8/98)

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

4 2. 1doheraby carlify that ta information supplied with this fillng is voluntarily furmished and does not qualify for the axemption stated in Section 119.07{3)(k). Florida Statutes. I release the Division of
Comorations from any labili of non-comglianen with Section 119.07(3)(k) in the event that tha information supplled Is deamed exempt from public access. | further certify that the infermation indicated on
this annual raport is true ang i

signature shall have the same legal effects as if made undar cath. | furthar certify that | am a General Partner ¢of the limited parinership, receiver or trustea

apter 620, Florida Statutes.
_ ) JRA3-7§

DATE

SIGNATURE _ /M4 o
Yo h f / = DaytirneTelaphpa'l_eNumbef (ﬂ /g/ 5754‘ 5223

Typad or Printed Name of General Partner Signing Forml




