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STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 ~ ... - Mar17,2004 08:00 AM

DOCUMENT # A14898 Secretary of State
1. Entity Name
MOULTRIE APARTMENTS, LTD.
Princlpal Place of Business Mailing Address I
6954 AMERICANA PARKWAY 6954 AMERICANA PARKWA
REYNOLDSBURG, OH 43068 REYNOLDSBURG, OH 43068
R G RAREE O
Suke. Apt # ete. Suite, Apt. #, et. 01072004  Chg-LP CR2E003 (10/03)
Thy & Sae T Ciy s Se — = . 2l Number — TApoied For
N 59-2414109 Not Applicakle
Zp Countey g Counry 5. Certificate of Status Desired | §989:gi| Lﬁ?e‘g"maj
6. Name and Address of Current Registered Agent 7. Name and Address ét New Registered Agent L
Name
C T CORPORATION SYSTEM - = ; —
1200 SOUTH PINE ISLAND ROAD Strest Address {P.O. Box Number is Not Acceptable) -
PLANTATION, FL 33324 - e . o et 4 e e
Gty — ) FL ] Zin Coda ]

8. The abgova named entity submits this statement fér the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Co- . :

SIGNATURE . e . . : L e I

Signatuce. typed or printed narne of regittered apent and til'e if aoplcabla. L. . L miam et o . DATE - . s
9. Capital Contribulions 10, Amount of Capital Contributions

as Shawn on record. $1,020,040.00 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 to change a general pariner,
12 'GENERAL PARTNER INFORMATION 13. L L ADDRESS CHANGES ONLY L
DOCUMENT # G02141900340 STREET ADDRESS
NAME EQUITY RESIDENTIAL _‘/ . . . e e e
STREET ADCRESS | TWO N RIVERSIDE PLAZA SUITE 400 GTY-ST- 7
Gry.S1-7F CHICAGO, IL 60606 T - o i L
ot R UOnnoooseses
NAME (R/2E/Q4 000 01 BS2E 28
STREET ADURESS -
Ty -8T- 2P B . - e m e
POCUMERT # STREET ADDRESS
NAME —
STREET ADDRESS
CITY ST 2P

iy -$T-7P B 3 L e
DOCUMENT # STREET ADDRESS
NAME o L
STAEET ADDRESS -
CITY-81- 2P
DOCUMENT ¥ STREET ADLRESS
NAME I N - e
STREET ADDRESS
Cay-ST-ze e cmf-sr-zw_ i I . LT TS
DOCUMENT # STREET ADDRESS
HAME . e
STREET ADDRESS
Y512 o oITY-§T-21P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florlda Statutes.g‘grt ar certify that the Information )
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a GeneraiPa ngl oSh imited partnership or

the recaivar of Tustes ampowerad 10 execuis this report as raguipesl by Chapter 820, Flonida Statules 5
e o AT 5515y
SIGNATURE: ___—#INALAL /L . L

SIGRATURE AND TYPED OR PAINTED NAME OF SIGNING GENERAL PARTNER

Daw L [Paytime Prone #

A v owa e




