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

FILED
98 DEC 28 PH 1:37

—
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham
Secretary of State
1999 DIVISION OF CORPORATIONS
1. Nams of Limited Partnership 1a. DOCUMENT #

A14152

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

NOVA GLEN APARTMENTS, LTD.

IRAERON AR

Malling Address Pringipal Office Addmss 3. Date Formed or Registerad 5a. capitat Contributions as
Shown an record.
6954 AMERIGANA PARKWAY 695¢ AMERIGANA PARKWAY 03/15/1983 $806,610.00
REYNOLDSBURG OH 43068 REYNOLDSBURG OH 43068 3a. Date of Last Repart il
10/2 1/1997 5b. A.mcuntnfcai:u
- — FLORIDA
: _ | 4. stata or Country of Formation to data:
2. Mailing Addrass 2a. Principal Office Address
FL 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEINumber I Applied For
SR ESeE Sy TSR ~ 582414111 B L ot appiicatie
_ B 7 . Certificate of Status Desirad (W] $8.75 Additional
Zip Country Zip Country 7 o Fee Required
8. Maka check payable to: Dept. of State (Sae reverse side for fae information)
_9. &.mn and Address of Current Reglaterad Agent ] - 1 0_. If changed, new Reglstared Agant/Offics
Name
C T CORPORATION SYSTEM Streat Address (PO, Hox Namb 'EE’] = "'4 ,.4_ o i
rass ox Numbet u -:. —— pppi—
1200 SOUTH PINE ISLAND ROAD B S O T
uite, ApL %, olc. it
PLANTATION FL 33324 | FRERSIE. 05 RRARSIE. 25
[=:3 Zip Code
FL

SIGNATURE {Ragisterad Agant Accepting Appointmant)

{for the purpose of changing iia reg| d office or regi

agent. | am famiftar with, and accept the obligations of section 620,182, Florida Statutes.

10Q4a. Pursuant to tha provisions of sactions 620.1087T and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of ihe State of Florida, submits this statement
tsh d agent, or both, in the State of Florida. Such change was authorized by its general partner(s). [ hareby accept the appolntment of registered

- DATE

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

LEXFORD GP, LL.C.

11. Marne(s) of Genexgl Partner(s) 11a. (Du?{dg'? aﬁ;?ﬁ%ggeﬂﬁaﬁm;m) 11b. City, Stata & Zip Code Tec. Dmiﬁ;z&ﬁs;’bar
6954 AMERICANA PKWY REYNOLDSBURG OH MB8000000497

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

12.

SIGNATURE

Typed or Printed Name of General Partner Sigring Form @MMM’T%Wm& Taleghens Number_fﬂ/ ¥ 5 75 "5% ‘Z

Corporations frarm any liability pf non-compllznce,
this annwuai repert Is true and courate and, £y
empoweared fo exgcute Ihns oyl}as ragd

I do hereby certify that the information supplied with this filling is voluntarily fumishad and does not qualify for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | release the Division of
i Saction 718.07(3)(k) in tha event that the information supplied is deamed exempt from public 2ccess, [ further certify that the infermation indicated on
nature shall have the same Jagal effects as if made under oath. [ further certify that | am a General Partner of the limited pastnership, receiver or trustee

plor 620, Florida Siatutes.

pare_ /A2 ‘7'23 ""?5/

CR2E003 (8/58)




