= 2003 LIMITED PARTNERSHIP

,.JNiFORM BUSINESS REPORT (UBR)

DOCUMENT # A16682 % SeppE TRl
+. Entity Name ) in\larmf 'g)rf"\Y UF STAT

SUGARTREE APARTMENTS i, LTD. SR U CORPORATICHS

. 03HAY -7 PH 2: 24

Principal Place of Business Mailing Address
€954 AMERICANA PARKWAY 6354 AMERICANA PARKWAY
REYNOLDSBURG OH 43068 REYNOLDSBURG OH 43068
— NGO A AR ARARRR

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & Slate 4. FEI Number 59.2523566 Applied For

Not Applicable
ap Country Zp Country 5. Certificate of Status Dasired J gg‘ggql’ﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LEXIS DOCUMENT SERVICES INC. CT CORPORATION SYSTEM
-|-—7953-WW-KELLY-ROAD — = .. | Streel Address {P.O.Box NumberisNot Acceptable) . _ = _
TALLAHASSEE FL 32311
1200 SOUTH PINE ISLAND ROAD
Cit Zip Cod
Y PLANTATION FL | 33324

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accspt
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title i applicabls. DATE
9. Capital Contributions m 050.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown en record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the wp\ an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION IAY%) REXN . ADDBESSGHARNBESDNEY { 1|
L1 LU0 L O e R e
Sl o M I e St 5 T i
streeT anoress | TWO NORTH RIVERSIDE PLAZA SUITE 400 oTv-5-25
crv-st-ze | CHICAGO IL 60608 ’
pocument s | MG9000001686
A LEXFORD GP I, LLC STRTARS | 6954 AMERICANA PARKWAY
streer aooress | TWO NORTH RIVERSIDE PLAZA SUITE 400 ' CiTy_si.7p
_j om-si-ze | CHICAGO IL 60608 REYNOLDSBURG OH 43068
UOCUMENT #
o STREET ADDRESS
STREET ADDRESS
omvestze | . _ oneseme . ) o
:2;2”“” STREET ADDRESS
STREET ADCRESS OTv.ST.26
| omv-srze NV
T | CocuMent s STREET ADDRESS & § E
x| NAME ) N \_\v\(
(D seeer ooress oITY-5T-21p ~ Y
&S| orv-st-zm o ) )
Ljé i‘;;‘é”m” STREET ADDRESS '
> | STREET ADDRESS
) CITY-ST-2IP
CiTY-5T-2P

14. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 10 execute this report as requiredpter 20, Flor?da Statutes
SIGNATURE: ___ NCMAZILARE DC-”fO“}é'@ ‘ 4/10/03  614-575-5192

T ﬁﬁuﬁlyﬂ IP;&ECE §n;msv&ﬂ5m=g&uaigf&e&é EARTNER Date Daytime Phane #

AY 9508000

CR2E003 (10/02)



