STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
Mar 18, 2005 08:00 AM

DOCUMENT #A14152

1. Entity Name

NOVA GLEN APARTMENTS, LTD.

© 7 Secretary of State

Principal Place of Businass Maiiing Address

6954 AMERICANA PARKWAY 6954 AMERICANA PARKWAY
REYNOLDSBURG, GH 43068 REYNOLDSBURG, OH 43068

2. Principai Place of Business 3. Maiing Address

ARV RE AR SRIRAT

Suite, Apt. #, p1e. Suite, Apt. #, ete.

02092005 Chg-LP CR2ECO3 (10/03)
Tity & Stale T Chseae ) & PO Numoer Apriied For
e — . ) 59-2414112 Not Applicable
p Country Ziw Couniry 5. Certificate of Status Desited O $8.75 agditicnal
. ) . o . Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Address {P.O. Box Number is Mot Acceplable)

= e 2 =

PLANTATION, FL 33324 -

City

FL ' Zip Code

8. The sbove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. [ am familiar with, and accept

tha obiligations of registered agent.

e

SIGNATURE . =

Signature, 17pad o# printod name of tegrstered agent and ile if applicable

10. Amount of Capital Contributions

9. Capital Contributions
1 FLORIDA to date.

as Shown on record.

$806,610.00

A GENERAL PARTNER THA“I_' 1S 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 to change a general partner.

12, .. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M@80006000497
? STREET ADDRESS o

NAME LEXFORD GPF, LL.C. o - LIRS 240d ‘
STREET ADDRESS | 6954 AMERICANA PKWY CITY-5T-2 U3 1803000008 5, 20
tnv-st-2p | REYNOLDSBURG, OH o . _ _ o
DUCUMENT ¢ STREET ADDRESS
HAME }
STREET ADDRESS
P ] o _ CITy-57-21P )
DOCUMENT #

TR
e STREET ADDRESS ) _
STREET ADDRESS v sr.2p
Y- §T- 2P o _ - e
POCUMENT # STREET ADDRESS
NAME
STREET ADDRESS are-si2p
oY -S7-2P ;_ e
DICUMENT ¢ STREET ANDRESS
NAME
STREET ADDRESS S
CATY-ST-21P ) ’ .
DOCUMENT #

STREET ADD!
HAME s .
STRELT ADDRESS CIY-ST-2P
CITY-$1-2 e

P S

14. ! hereby cemtfg that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flonida Statutes. [ further certify that the Information
Is report is true and accurate and that my signature shall have the same legal effect as if made under ozth, that | am a General Partner of the imited partnership ar

the recaiver or trustes empdwaned to exacute this jeport as required by Chaper 620, Flonda Statules
éé{, TAMRA L. POTTS

Indicated on

SIGNATURE:

AR 1 200

._SIGNATURE AND T¥PED OR PRINTED NAWE OF SIGNING GENERAL PASTNER

Daynms Phone 4

—

B$45755192



