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

1. Name of Limited Pacinership

BEL AIRE APARTMENTS, LTD.

1a, _ DOCUMENT #
A17553

HILED
wB e My
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Mailing Address

Principal Office Addrass

3. bate Formec or Registersd

Sa. Capital Contributians as
Shown on record.

6354 AMERICANA PARKWAY 6954 AMERICANA PARKWAY 07/30/1984 $1,126,790.00
REYNCLDSBURG CH 43068 REYNOLDSBURG OH 43068 3a. Date of Last Raport ' ! :
10/02/1997 5b. amount of Capiat
- Contributions in FLORIDA
4. state or Country of Formation to date
2. Mailing Addrass 2a. Principal Office Address
_ FL
Suite, Apt. ¥, etc. Suite, Apt. #, efc. ’ -
ite, Apl. ¥, e uite, Apt. #, o 6. FE!Number O Applied For
Chy & Siate ity & Ste - 59-2547856 _ - [ Not Applicale
e | 7 Gertificate of Sitatus Dasired J  $8.75 Additonat
Zip Country Zip Country o ) Fea Required
B. Make check puyabls To: Dapt. of State (S6e revorse side fof Tee nformation)
Q. Narme and Address of Curment Registered Agant 10. « changad, new Registered Aganthfﬂca:
Name
C T CORPORATION SYSTEM ; :
Streat Addrass (P.O. Box Number Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sufte, A ¥, oo
City Zip Code
_ F L

103 Pursuant to tha provisions of sections 620.1057 and 620,192, Florida Statutas, the above-named limited partnership organized or registared undar the laws of the State of Florida, submits this statement
for the purpose of changing Its repistered offica or registared agent, or both, in the State of Flarida. Such changa was authorized by its general partner(s). | hereby accapt the appointment of registerad
agent. § am famifiar with, and accept the obllgations of seclion 620.192, Florida Statutes.

. DATE

SIGNATURE (Registerad Agent Accapting Appointment)

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

11, Nameis) of Ganeral Partnerts) 118, (DN e Pet Ofce box Nempers) | 11D, Cit, State 8 210 Coce TG, Do Homber
LEXFORD GP, LLC. 8954 AMERICANA PARKWA REYNOLDSBURG GH 43068 M98000000457
S CHHOI 2 T 054 o —
(1,13, A-—-01082—00T

- e o0om

HEAFSIE 2T

e W

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

12 1 do haraby certily that the informatian supplied with 1his filing is voluntarily furnished and does not qualify far the exemption statad In Saction 119.07(3)(k), Florida Statutes. [ release the Division of

fnon-cumpllanoa with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. I furthar certify that the infarmation indicated on
rysignature shall have the same lagal effects as f made under cath. | further cartify that | am a General Pariner of the limited parinarship, receiver or trustee

piEx 620, Florida Statutes.

o [ A23/7

Typed or Printed Namc}General Pariner Signing Form gfé%} > ;QM- D ;CQ* MW Daytime Telephor.e Number /ﬂ/g{ 5 79”’5‘9‘2"2—3
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CR2EQ03 (8/98)



