STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED

" Due By May 1, 2005
DOCUMENT # A14260

1. Entity Name

ELMWOOD APARTMENTS, LTD.

Secretary of State

© Maiing Address
6954 AMERICANA PARKWWAY
REYNOLDSBURG, OH 43068

Principal Place of Business .

63954 AMERICANA PARKIWAY
REYNOLDSBURG, OH 43068

2. Principal Place of Business. 3. Mailing Address

ARG AR

Suite, Apt. #, efe. Suite, Apt. #, etc.

-- 02082005 Chg-LL.P CR2EG03 {10/03)
City & Stale _ City & State N - 4. FE! Number Applied For
e 58-2514252 Not Applicable
e Couriry Zp Country 5. Certificate of Staws Desired [ $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent L 7. Nama and Address of New Registered Agent
- T '" " - Name
C T CORPORATION SYSTEM

1200 SCUTH PINE ISLAND ROAD

Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL. 33324

City

FL l Zip Code

8. The abuve named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura, typed of primad name of reglsierad agent and tia ¥ RoRficatie

9. Capital Contributions
as Shown on record.

$589,995.00 in FLORIDA 10 date.

10. Amount of Capital Contributions

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 to change a general partner.

12, GENERAL PAF[TNER INFORMATION 13. ADDRESS CHANGES OMLY
DOCUMENT# | MBBO000004ST T

STREET ADDRESS
NAME LEXFORD GP, L.L.C.
STREET ADDRESS | 6954 AMERICANA PKWY. CITY-ST-2P
CY-8T-2P | REYNOLDSBURG, OH 43068
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Y5178 CITY-§1-2IP
PYp— N = AR e )

STRIET ALDRESS P 5 Y
o 03/ 18/05-80005-022 526.25
STRELT ADDRESS
STY5.2p CITy-ST-2IP
DACUMENT # STREET ALDRESS
NAME
STHEET ADDRESS
i CITY-ST-2F
BOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
g CITY- ST-2IF
DOCUMENT# STREET ADDRESS
HAME
STREET ADDRESS CIY-§T-2P
CITY-51-2IP

14. [ hareby carlify that the information s'upb'lféd“wit'h rlﬁ'ﬁ?ﬁng coes not qualify for the exempticn stated in Section 112.07{3)0), Florida Statutes. | further certify that the Information

indicated on this repart is rue and accurate and that my signature shall have the same |

the receiver or trustee empowerad to execule this report as required by Chapter 620, Flarida Statutes

TAMRA L.
SIGNATURE:

al effect as i made under oath; that | am a General Pariner of the limited partnetship or

MAR 1 2005

POTTS

SIGNATURE AND YYPED G PRINTED NAME OF SIGNING GENERAL PARTNER

" Dale Daytime Phona ¥

LA™ e o~

Mar 18, 2005 08:00 AM



