2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due BV,

DOCUMENT # A17553

1. Entity Name . o
BEL AIRE APARTMENTS, LTD.

May 1, 2005

Principal Place of Busingss

6954 AMERICANA PARKWAY
REYNOLDSBURG, OH 43068

iﬁ:i!llrag Address

5954 AMERICANA PARKINAY
REYNGLDSBURG, OH 43068

2. Principal Piace of Busiriess

3. Mailing Address

Suite, Apt. ¥, atc,

Suite, Apt. #, ete.

FILED

‘Secretary of State

T

02092005  Chg-LP CR2E003 (10/03)
City & State T City & State 4. FE! Nurmber ] Applied For
. 7 50-2547856 Mot Applicable
Zie Countty o Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent
o ) B - Name
C T CORPORATION SYSTEM

1200 SOUTH PINE [SLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entify submits this statement for the purpese of changing

the gkligations of registered agent.

SIGNATURE

its registered office or registerod agent, or both, in the State of Florida. ! am famiiar with, and accep?

Slgnature 1yped GFpTted harhe of ragistered agant and s K applzable.

9. Capitai Contributions
as Shown on recard, ;51 '1297_9900

10, Amaunt of Capital Contributions
n FLORIDA 1o date.

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

STAPLE CHECK HERE .

12. _ GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # M9I8000000497
- STREET ADDRESS
HAME LEXFORD GP, L.L.C.
STREET ADDRESS | 5954 AMERICANA PARKWAY CY-ST-2P
ciry-s1-2p REYNOLDSBURG, OH 43068
DOCUMENT # ’
STREEY ADDRESS $RRULILLAE ¢

HAME 1 JH*J. Ughialh e
STREET ADDRESS LI For - 0 0 R W T [0 £ o o 10y v o e~ e
pringgent GITY-5T-ZIP
DOCUMENT ¢ STREET ADDRESS
HAME
STREET AODRESS P o
CITY-SY-ZIP
DICUMZNT ¢ STREET ADDRESS

g NAVE

"1 ¢ STREET ADDRESS J—— N
CmY-S1-2ip )
DOCUMENT ¢ STREET ADDRESS
NAVE
STREET ADDRESS CITY-§7-2IP
CITY-§7-2P )
DOCUMENT # STREST ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP . )
CITY-$T-1P

14. | hereby certi that the iniormatioh_sdpﬁﬁed with this ﬁﬁng does not qualify for ihe;xé}nption stated In Section 119.07{3){1). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal efiect 25 if made undler cath; that 1 am a Genera! Partrer of the limited partnarship or

the receiver or lrusteg empowered 10 axecuie this report as required by Chapier 628, Florlda Statutes

TAMRA L. POTTS

MAR 1 2005

SIGNATURE:

SIGNATURE AND TYPED DR PHINTED NAME OF SIGHING GENERAL PARTNER

6-H4 5 2Ach 92—
Tate 1% 20 L3t ¥

Mar 18, 2005 08:00 AM



