STAPLE CHECK HERE ,

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005~ Mar 18, 2005 08:00 AM

DOCUMENT # A16492 Secretary of State
1. Entity Name _ _
CYPRESS APARTMENTS, LTD. ~
Principal Place of Business -  Mailing Address ) 7
6854 AMERICANA PARKWAY 6954 AMERICANA PARIWAY
REYNOLDSBURG, OH 43068 " REYNOLDSBURG, OH 43068
wrmems—Tswawmm———" [\ EEIUINTELI

SueApthete. ] Sde Ap #ere. S | 01202005  chgLP CR2E03 (10/03)

City & Stale - City & State o 4, FEI Number Applied For

] _ 59-2524509 _ Next Applicable
e Country e Gountry 5. Certificate of Status Desired Od E‘g‘;esq S:i:;tionaj
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) N Name ST
C T CORPORATION SYSTEM — _
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceplable)
PLANTATION, FL. 33324 - S—
City FL ! Zip Code

8. The above namad entity stbrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE — — e —aer -
Slgnature, typed or prinled name of registerad agent and e I applicable DATE

9. Capital Contributions .., : 10. Amount of Capité{(io;tributions
as Shown on record. w$ﬁ98""!‘s3-"5-00 I in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change 2 general partner,

2. " GERERAL PARTRER INFORMATION 1. ADDRESS CHANGES ONLY
GOCCMINT¢ | MOB0000004G7 - o

= STREET ADDRESS
NAME LEXFORD GP, L.L.C. -
STREET ADDRESS | 6954 AMERICANA PARKWAY Givy-$T-21P
cTv-sT-2¢ | REYNOLDSBURG, OH 43068 .
DOCUMENT # o -
ot STREET ADDRESS
STREET ADDRESS
pelgics CITY-ST-2IP

— - ; LG h5E
DOGUMENT # ] G100 i
e STHEET ADDRESS O3/ 18/05-80005-014 528,75
STREET ADDRESS Gy -ST-2IP . ) .
CMY.&T-2iP
DOGUMENT # STHEET ADGRESS
NAME
STREET ADDRESS -
v S0 CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-§1-218
CY-ST-2P
OOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-§7-21p

14. | heieby certify that mejrjorm_étjon suppliedr\;vith thi_s filing does not quality for the exemption stated in Sectior 119 U731, Florida Statutes. [ furthar cerlify that the information
indicated on this report is true and accurate and that my signature shall Have the same legai effect as if made under oath; that T am a General Fartner of the limited partnership or

the receiver of trustee empowered to exgcute this repont as required by Chapter 620, Florida Statutes
TAMRA L. POTTS - M I'\ R
SIGNATURE:J’MA%% A 1 2005
1]

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING GENERAL PARTNER Dy Phone &

" 6145755192



