2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 — ~ Mar 17,2004 08:00 AM

STAPLE CHECK HERE wwe==="" |

DOCUMENT # A17553 Secretary of State

. Entity Name

BEL AIRE APARTMENTS, LTD.

Principat Place of Business '~ Mailing Address

6954 AMERICANA PARKWAY 6954 AMERICANA PARKWAY

REYNOLDSBURG, OH 43068 . REYNOLDSBURG, OH 43068

F e AR RHRR AR IO
Buite, Apt. i, etc. - Suite, Apt. #, etc. - 01132004 Chg-LP . CR2E003 (10/03)
Cay & State Cty & State — 4 o Momoer Applied For

) 59-2547856 ) . Nat Applicable
Zo Courtey da Country 5, Certificate of Status Deslred | Eg‘gesqji‘:’:;ﬁonal
6. Name and Address of Current Reiislered Agent — . . ¥. Name and Addross of New Registere:i Aée_nt — =_ ﬂ

Narne

C T CORPORATION S8YSTEM . . . R
1200 SOUTH PINE 1ISLAND ROAD Strest Address (7.0, Box Number is Mot Acceptable)

PLANTATION, FL 33324 - P -

City - - — FL l Zi.;ﬁ C.ode -

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of registered agent.

SIGNATURE f e el e e
Sigrabre, lyped 6 arinted rame of regisiered agent and iitla If applicshie. R N e o e e V- i _DATE - e

9. Capital Contributions 10. Amaunt of Capital Contributions -
o Shown on record, . $1,126,790.00 in FLORIDA tc date.

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 pariner.

12. GENERAL PARTNER INFORMATION 13. ~ ADDRESS CHANGES ONLY i _
DOCUMENT# | MOBOODDR04S7 '

STREET ADDRESS
NAME LEXFORD GP, L.L.C. )
STREEY ADDRESS | 6954 AMERICANA PARKWAY v A arv-sr-ze
CITY-ST-2P REYNOLDSBURG, OH 43088 = = | I s o Coa a.a
COCUMENT £ .
NAME STRECT ADORESS LOG000N0RE394

VYR iy O to Pa te o s L B i ing

STHEET ADDHESS - " [0S T AT UL e Y IV I VA R Y I e Sp v g e
ITY-5T-2P B ) e i L e .
DOCUMERT # STREET ADDRESS
NAME . . . -
STACEY ADORESS

CITY-5T. 2P
CITY-51- 2P i
OOCUWENT 4 STREET ADDRESS
NAME . - =
STREET ADDRESS S
CITY-51- 2P ) ) o L
DICUMENT # STREET ABDFESS
HAME .
STREET ADDRESS P
CTY -§7- 2P S ) . _ . .
DOCUMENT 2 STREET ADDRESS
KAME . . .
STREET ABDRESS S
CITY -5T-21P ’ L

14. | nereby ceriify that the information supplied with this filing does not qualify for the exemption stated In Section 1189.07(3)(), Florida Statutes turther certify that the infarmation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Gendral ?ar&ler of the limited partnership or

the receiver of rusiee empowared o sxecuts this reps ?equired by Chapter 620, Flonida Stawtes

57
SIGNATURE: % / (/% TAMRA L. POTTS FEB 1 7 2004 y 5& ]g 2:

SIGNATURE AND TYPED ORt PAINTED NAME OF SIGNING GENERAL PARTHER L o o baeo CogimaFroned L _




