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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F; L E D

Secretary of State

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

DIVISION OF CORPORATIONS 98 [DEC 28 Py I: 3 2
1. Name of Limited Partnarship 1a. DOCUMENT # SECRETAKY F STATE
A12934 TALLAHASSEE, FLORIDA
WOODLAND APARTMENTS, LTD. IR
Maillng Address Principal Office Address 3. Date Formed or Registerad 5a. Capital Contributions as
Shown an record.
£954 AMERIGANA PARKWAY 6954 AMERICANA PARKWAY 07/30/1982
REYNOLDSBURG QH 43068 REYNOLDSBURG OH 43068 3a. Date of Last Raport $1,355,060.00
us ‘ us 10/02/1997 5D, Amoaptof Canta
4, siata or Country of Fo-n'natiun gog;i::uuons iRFLORIDA
2. Maling Address 2a. Principal Office Addrass - A
Suite, Apt. #, elc. ) Suite, Apt. #, ate. ) ©. FEI Number [ Apptied For
City & State ity & State 59-2460887 T NotApplicabla
7. Certificste of Status Desired [ $8.75 Additional
Zip i Country Zip - Country ] Fes Raquirsd
Wks check payable to: Dept. of State (See raversa side for fee informatian}
Q. Name and Address of Current Reglstered Agent "~ 10, ifchanged, new Registered AgentiOffics
i T Narna '
C T CORPORATION SYSTEM
Strest Address (P.O. Box Numbor 13 NolAEkolbelE_ I o I ok o od i L — — o=
1200 SOUTH PINE [SLAND ROAD e i e o S e i <
PLANTATION FL 33324 Suite, Apt. #, ate. #EFEETAL 2D wEwEDRL 20
City F L Zip Code

e - T
q10a. Fursuant to the provisions of sections 620.1057 and 620,192, Florida Statutes, the above-named limited partnevship organized or registared under the laws of the State of Flarida, submits this staterant
for the purposs of changing Its registered affice or ragistered agant, or both, in the State of Florida. Such change was authorized by its general partner(s). [ hareby accept the appoinimant of registered
agent. | am familiar with, and accapt the obligations of section 620,182, Florida Statutes.

SIGNATURE (Registered Agent Accapiing Appointmant) DATE.

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

1. Mame(s)of Gones Parers) 112, 0o tne oo on o rumpersy | 11D iy, Sate 8.2 Coce 1C. pogyment purmbor
LEXFORD GP, LLC. 6954 AMERICANA PARKWA REYNOLDSBURG OH 43068 M98000000497

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

412, 1doheraby certify that tha information supplied with this filing is voluntarfly fumished and doesnot qualify fcr tha axemption stated in Section 119.07{3){k}, Florida Statutes. | release the Division of
Corporations from any llabiligyof non-compHands with Section 119.07(3)(k) in the event that the Information supplled is deamed exempt from public access, | further certify that the infermation indicated on
this annual report is true agt pecurate A )
empowaered to exacuta /

»

Jsignature shall have the same legal effacts as if made under oath. | furlher certify that | am a General Partner of the limited partnership, recelver or trustes
ghaptar 620, Florida Statutes.

SIGNATURE ey 22358
Typed of Printed Name of Genearal Partner Signing Fam "Z’ CL‘GKT\ Cob\f/\) UMW Daytime Telephune Nurmber [ j/ (7; 575 "5 2; ?

CR2ED03 (8/98)



