uﬁ"—_]

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
‘Due By May 1, 2004

DOCUMENT # A16492

1.

CYPRESS APARTMENTS, LTD.

Entity Namet

a9

Principal Place of Business

6954 AMERICANA PARKWAY
REYNOLDSBURG. OH 43068

Mailing Address

6954 AMERICANA PARKWAY
REYNGLDSBURG, OH 43068

FILED

Mar 17, 2004 08:00 AM
Secretary of State

RN

Suite, Apt. #. etc. Suite, Apt. #, etc. 01142004 Chg-LP CR2E003 (1 0!05) - -
City & State Tily & State 4. FE) Number Aoplied For
59-2524500 Not Applicatie
i t C i
a» Gountry ap ouniry 5, Certificate of Status Desired O $8.75 Additional
o Fae Required .
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent e
Name

C T CORPORATION SYSTEM e ) O

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. EQKNumgeTls Nol Acceprable)

PLANTATICON, FL 33324 | S

City

FL ‘ Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered ofiice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . B . .-

e - 5 pe eme_ve v gn . ' N L

...... - DATE

SIGNATURE

Signawre, typed ar prictad nama of registeraa agent and tde il applicatile,

10, Amount of Capital Contributions
in FLORIDA to date.

9, Capital Contributions
as Shown on record.

$984,375.00

A GENERAL PARTMER THATIS A BUS[NéSé EI;ITITY 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 pattner.

Z GENERAL PARTNER INFORMATION . K - ADDRESSCHANGESONLY wor oo
BOCUNENT ¢ M98000000497 STREET ADDRESS
NAME LEXFORD GP, L.L.C. \/ - - —
STREET ADDRESS | 6954 AMERICANA PARKWAY ‘ S POaGOnNageEnt S
om-s-7¢ | REYNOLDSBURG, OH 43068 - (3065 A4 -S07-009 S8 %
DOCLMENT # STREET ADDRESS
NAME _ _ - = _
STREET ADDHESS
st ap CiTY-ST-21P o
TIOCUMENT # STAEET ADDRESS
NANE
STREET ADDRESS

5T 2IP
CITY-§1-21P e : = =
DOGURENT # STREET AODRESS
NARME
STREET ADDRESS

-§f-
CITY-§3-2P st =
DOGUMENT # STREET ADDRESS
NAME —
STREET ADDRESS
ploption ciry-gi-2Ip B
DOCUMENT & STREET ADDRESS
NAME =
STREET ADDRESS GiTY-ST1-ZP
GITY-5T-2IF _ e -

14. | hereby certify that the information supplied with this filing doss net qualify for the exemation stated in Section 119.07(3)(0), Florida Stalutes. | further cenify that the information
indicated on this report is true and accurate and that my slgnature shali have the same legal effect as if made under oath; that I am a Genegal Partner of the limited parnership or
the receiver or trustee empowered to expcute this repart as required by Chapter 620, Florida Statutes

04 4 519¢
%K/OE%L’ TAMRA L. POTTS FEBI"ZU‘{ '575~‘ f)_)

. DapimaProne s

SIGNATURE:

BIGHATURE AND TYPED OR FRINTED NAME OF SIGHING GENERAL PARTHER Gae




