LE w1 JulN

LS 3 Pl

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A14260

1. Entity Name

ELMWOOD APARTMENTS, LTD. FILED

03APR 11 PH 2: 11

Principal Place of Business

6954 AMERICANA PARKWAY

Mailing Address
6354 AMERICANA PARKWAY

SECRETARY OF STATE
CALL AHASSEE, FLORIDA

REYNOLDSBURG OH 43068 REYNOLDSBURG CH 43068

S G

2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc. Suite, Apl. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59_251 4252 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m) ?;Be.ggq l.f;:jed(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. LEXIS DOCUMENT SERVICES INC. CT CORPORATION SYSTEM
3053 Ww KELLY ROAD Street Address {F.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
1200 SOUTH PINE ISLAND ROAD
©%  PLANTATION FL | $35%%

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

SIGNATURE

Signature, typed or printed name of registered agant and tite if applicable. DATE

9. Capital Contributions

Capal Contribution: $589'995m 10. Amount of Capital Contributions 11. MAKE GHEGK PAYABLE TO FL. DEPT. OF STATE

in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY i
cocument+ | MOBOO000N497 STREET ADDRESS
NAME LEXFORD GP, LLC.
streeT aporess | 6954 AMERICANA PKWY. CITY-S1-2P :
orv-sr-zr | REYNOLDSBURG OH 43068 IR TR e Wl
NT # 441 1 A3~ 1 0CE- 00 DOR G
DOCUME , CTREET ADDRESS (/110301056003 #4525, 25
NAME
STREET ADDRESS CITY-5
CIY-5T-ZP o
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§
CITY-ST-2IP e
D :
OCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-5T-2P
DGCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5]
CITY-SE-21P e
DOCLMENT #
d STREET ADDRESS
NAME
STAREET ADDRESS oITY
CITY-ST-2P S

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 raceiver or trustee empowered o exacute this report as required by Chapter 620, Florida Statutes

SICRATYIAE ﬂﬁ' |

T SAFYREANOTIBEP PRAZINTERNE OF JAUNC GRNGTAL PARTNER

4/10/03

Date

614-575-5192

Daytime Phona #

SIGNATURE:

AY  S00S000

CR2E003 {(10/02)



