2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # A17553
1. Entity Name .
BEL AIRE APARTMENTS, LTD. FILED
03 AP : 928
Principal Place of Business Mailing Address 3 R I l PH 2 25
6954 AMERICANA PARKWAY 6954 AMERICANA PARKWAY CooRrT AT
REYNOLDSBURG OH 43068 REYNOLDSBURG OH 43068 SECRE ; th; OF DTATE
S S A lﬂlﬂﬂm I ﬁlllllllHIll
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59‘2547856 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §g'ggqlﬁ?::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LEXIS DOCUMENT SERVICES, INC. CT CORPORATION SYSTEM
3953 WW KELLY ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
1200 SOUTH PINE ISLAND ROAD
Cit Zip Ced
Y PLANTATION FL | 3335,

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title it applicable. DATE
9. Capital Contributions $1 126,790.00 10. Ameunt of Capital Contributions 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. : SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION I ADDRESS CHANGES ONLY
pocoment# | MOBOD0000497 STALET ADDAESS
NAME {EXFORD GP, L.L.C.
streer aooress | 6954 AMERICANA PARKWAY S
crv-s1-2¢ | REYNOLDSBURG OH 43068
DOCUMENT # _
STREET ADDRESS I
NAME FIHHHP P g .
STREET ADDRESS S | 2411 0a—1H l_f’fb—'-il 5T wADOR . h
CITY-ST-2IP
MENT #
nocu STREET ADDRESS
MAME
STREET ADDRESS
CITY-5T-2P
CITY-5T-21P
NT #
DOCUME STREET ADRESS
NAME
STREET ADDRESS S
CITY-ST-2P St
]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS A
A 5T
CITY-57-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2IP ST

14. | hereby certify that the information supplied with this fnllng does not qualify for the exempticn stated in Section 119.07(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 efiect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

,%/Léf'f' 4/10/03 614=575-5192

e S e Dayime Prone ¥

SIGNATURE:

AY  9ECS000

CR2E003 (10/02)



