2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 _FILED i

SECRETARY OF STAIE
DOCUMENT # A14152 NIVISINE UF £ IR0 ATIONS
1. Entity Name ENTS. LTD
NOVA GLEN APARTMENTS, . .
1355 OLMAR 26 AM 8: 33
Principal Place of Business Mailing Address
6954 AMERICANA PARKWRY 6954 AMERICANA PARKWAY
REYNOLDSBURG, OH 43068 REYNOLDSBURG, OH 43068
s s v A 1 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number ; Applied For
59=241A1 11 ﬁ j'(QL} IL!I 13 Not Applicable
Zp Country 7 ae Country §. Certificale of Status Desired O ?ese.ggq ﬁg:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SiIGNATURE

Signature, typed or printed nerne of registered agent and titie if apolicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $806,61 0.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

STAPLE CHECK HERE

2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

0 M9O8000000497 STREET ADDRESS
NAME LEXFORD GP, L.L.C.
STREET ADDRESS | 6954 AMERICANA PKWY * CITY-ST-2F
CITY-5T-ZP REYNOLDSBURG, OH

el e T W TR -y -
DOCUMENT STREET ADDRESS _ I:-:,.Lf‘l_J S PG | =:-= 916 .
NAME 0414 /- -1 T 51120 #0005, 26
STREET ADDRESS CITY-S1-2P
Iy -5T- 2P A
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY -ST-ZIP

CITY -ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2P
drv-sr-ze -
DOCUMENT ¢

L STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-ZiP
CITY-ST-1IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY -S7- 21P -

14. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated con this report is true and accurate and that my signature shall 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 execuie this repgrt as required by Chapter 620, Florida Statutes 5
2 192
)

SIGNATURE:\.%/M‘A,{d % Ot m™wma L. rorrs MAROB 20 674575

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GENERAL PARTNER Date . Daytirne Phone #




