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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham g i
Secretary of State

BIVISION OF CORPORATIONS

1a,  DOCUMENT #
A14898

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

LED

98 DEC 28 PH 1: 37

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

1. Name of Limited Partnarship

MOULTRIE APARTMENTS, LTD.

Mailing Addrass Principal Office Addrass 3. Date Formed or Registered 5. capital Contributions as
Shown on record.
6854 AMERICANA PARKWAY 6954 AMERICANA PARKWAY 07/18/19583 §1,020,040.00
REYNOLDSBURG CH 43068 REYNOLDSBURG OH 43068 3a. pate of Last Repart ! ! .
10!02[1997 Bb. amcuntefca F
Contributions InFLORIDA
4., state or Courtry of Formation to date:
2. Malling Address 2a. Principal Offica Address
FL
Suits, Apt. #, etc. Suite, Apt. #, efc.
uite, Apt. #, etc uite, Apt. #, efc. 6. FEI Number i Apptied For
City & State City & Shte 59-2414109 I wot Applicable
7 . Certificate of Status Desirad il | $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State {Sea revarsa side for fea information)
9. NameandA of G t Regi o Agent 10. If chanéEd. naw Repistered Agent/Cflice
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number |s Not Acceptabla)
1200 PINE ISLAND ROAD ] o
PLANTATION FL 33324 Sute ApL#, et
C'“" ~01/15/99g gpg=a »

1 []a_ Pursuant to the provisions of sections 8201057 and 620.192, Florida Statutes, the abave-named limited partnership organized or registered under the taws of t'l-fe leLf‘Fliorids submns s statemant
for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hareby accept tha appeinimeant of ragistered

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Ragistersd Agent Accapting Appointmant)

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

11, et Gamat ity Ma. oo Ehoreiire |1, owswsazpcon e, oot
LEXFORD RESIDENTIAL TRUST 6954 AMERICANA PARKWA REYNOLDSBURG OH 43068 D38000000021

i

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

4 2. 1dohareby certify that the information supp!lud with this fling Is voluntarily fumished and does not quallfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. 1 release the Divislon of
Carporations fram any labilin/ b s Section 118.07(3)K) in the evant that the i 1 supplied is d axempt from public access. | further cedify that the information indicated on
this annual report [s true and A gnature shall have the same legal effects as if made under oath, | further certify that | am a General Partner of the limited partnership, recaiver or rustee

empowered Lo axecule
SIGNATURE - e SRRTE

Typed or Printed Nama of Genaral Partnar Signing FMKL&MMMMDE:NWO* lephone Number /0/5/575“5223

CR2ZE003 (8/98)




