2002 UNIFORM BUSINESS REPORT (UBR)

AV Z18Y000

DOCUMENT # A17583
1. Entity Name
-—
BEL AIRE APARTMENTS, LTD. 4€ 2R
i " o
\’ s E% =
Pringipal Place of Business Mailing Address :I,':-:; ;3 . 1-}
6854 AMERICANA PARKWAY 6354 AMERICANA PARKWAY g‘)_l Z‘g a —
REYNOLDSBURG OH 43068 REYNQLDSBURG OH 43068 Mo m
T
2. Principal Place of Bust 3. Malling Add H"llll ‘II‘ lml ]"I‘ |”@@“ I‘ﬁ"“mﬂll” I‘I" IIl" ||||
pal Place of Business ailing ress COm o
P S
Suite, Apt. #, etc. Suite, Apt. #, etc. .' DUE BY MAY 1, 2002
City & State City & State 4. FETN:;nber Applied For
59‘2547856 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g-;?q;f:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEXIS DOGUMENT SEFMCES’ INC. Street Address (P.Q., Box Number is Not Accepiatle)
3953 WW KELLY ROAD
TALLAHASSEE FL 32311
City FL Zip Code

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 Fiorida.

SIGNATURE Signature, lyped or printad name of registered agent and title i applicabia. DATE
9. Capital Contributions $1 126,790.00 10. Amount of Capita: Contributions 11 MAKE: GHECK -PAYABLE TQ DEPT. OF-STATE
as Shown on record. it in FLORIDA to date. " SEE RE\I’ERSE SIDE FOR FEE INFORMATIO!

A GENERAL PARTNER THAT IS A BUSINESS ENTITY 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 parther.

12, GENERAL PARTNER INFORMATION | EE3 ADDRESS CHANGES CNLY
NT # 5
DOCUMENT M98000000497 STREET ADDRESS g
NAME LEXFORD GP, L.L.C. -
STREET ADORESS | 6954 AMERICANA PARKWAY CTY-ST-2IP §
arv-stze | REYNOLDSBURG OH 43068 S
DOCUMENT # STREET ADORESS ©
NAME
STREET ADCRESS "
S CITY-§T-2IP TS S 3207 ——5
) w40 2 D (WA Fro s
L Iyl W Smruy b sy LS W) N Ll 4
z:;l;MENH STREET ADDRESS L2 2 AR ST T RN DR
STREET ADDRESS
CITY-$T-2IP
CITY-ST-ZiP
0o
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZIP
| crmy-sr-zp
j -
| NT# )
3 DOCUME : STREET ADDRESS
| rave
STREET ADDAESS
CITY-§T-ZIP
CITY-ST-2IP
DCCUMENT £
GCU STREET ADDRESS
NAME
| sTREET ADDRESS CITY-§T-2IP
CITY-ST-2P o

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to gxecute this report as required by Chapter 620, Florida Statutes

4/9/02 614-759-1566

Daytime Phone #

SIGNATURE: _/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data



