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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1L ED

9B DEC 28 AM 8:22

1. Name of Limited Partnership

1a.  DOCUMENT #
A16682

CeRETARY DF BIALE
T E R ASSEE, FLORIDA

SUGARTREE APARTMENTS I, LTD.

IEREA AT

Mailing Address Principal Office Address ) 3. Date Formed or Reglatered 5a. capital Contributions as
Shown on recard.
6354 AMERICANA PARKWAY 6354 AMERICANA PARKWAY 03/23/1934 $806,050.00
REYNOLDSBURG OH 43088 REYNOLDSBURG OH 43068 34. pate of Last Report ' ’
10I02[ 1997 5b Armount of Ca!: tal
Contributions inFLORIDA
——— _ . - 4. state or Country of Farmation to date;
2. Mailing Address 2a. Principal Office Address fL
Suite, Apt. #, etc. Suite, Apt. #, etc. -
Y i ete Hie. A ot 6. FEl Number 2 Applied For
City & State Sy & Sete 59‘2523566 {1 Not Applicable
T . Certificate of Status Desired |:[ 38.75 Add_mional
Zip Country Zip " Counfry Fee Required
8. Make check payabla to: Dapt. of State (Seo reverse side for fee information)
- - ;
9. Name and Add of Current od Agant 10. if changed, hew Registerad Agent.'oméa
Name ' '
C T CORPCRATION SYSTEM
Streot Address (P.O. Box Number IUM A e —
1200 SOUTH PINE ISLAND ROAD . ‘ 1‘ g,_q.q_in 1n':au_m.4 -~
e, Apt.
PLANTATION FL 33324 Suite, Apt. #, @ 523 .:5 ;}***1:2,:-' 5
City Zip Code
FL

410a. Pursuanttotha ptovlsions of sactions §20.1051 and 620.152, Florida Statutes, the above-named limlted partnership organized or reglstsred under the laws of the State of Flcrida submits this statement
for tha purpose of changing Its registersd affice or registerad agent, or both, in the State of Florida, Such change was authotized by its general partner(s). | hereby accept the appointment of ragistered
agent. 1 am farmiliar with, and accapt the abfigations of section 520,192, Florida Statutas.

DATE

SIGNATURE (Registerad Agant Accepting Appointment)

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

1. Name(s) of General Partnar(s) i1a. (Doﬁg?ﬂifpﬁf‘oﬁz:%ff;mm 1b. City, State & Zip Cado 11c. an:gésr:ﬁgg;’ber
LEXFORD RESIDENTIAL TRUST 6954 AMERICANA PARKWA REYNOLDSBURG OH 43068 | D7 00000002 |
CRSI SPV 20449, INC. 6954 AMERICANA PARKWA REYNOLDSBURG: OH 43068 FO5000004944

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

12, do heraby certify that the |

js flling Is voluntarily furnished and does not qual;fy for the exempﬂon sta‘led in Saction 11 07 (3}(K), Flerida Statutes, | release the Division of
action 119.07{3)(k) in the evant that the Bp Isd

d exempt from public accass, | further cartify that the Information indicated on

620, Florida Statutes.

dnature shall have tha sama lagal affects as if made under oath, | further cartify that | am a General Partnar of the limited partnership, receiver or trustes

owE__ L2 023‘? 8/

Typed or Printed Name of General Partnar Signing Form|

.
WO [ >

CRZ2E0D3 (6/98)

- Da}fﬁma ;re1:,=,phnna Nun;\lj.\ar (ﬂ/ ?f' %575 5%'3




