MLt .4 OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SURJECT TO REVOCATION AND $500 PENALTY FEE

r
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of Stae F: } L. E D
1999 DIVISION OF CORPORATIONS )

88 DEC 2B PM 1537

1. Name of UimHed Parinership 1a. DOCUMENT # RS
A19100 SECRETARY OF STATE
Tf‘{LLA I‘L.u.m...E FL{}“‘DA
SKY PINES APARTMENTS, LTD. Hmmmmm
Maiiing Address Principal Office Address "3, Date Fomed or Registored Ba. gahéw Contrioutions as —r
WIT on recorgd,
£954 AMERICANA PARKWAY B96¢ AMERICANA PARKWAY 02/11/1985 $1.251,739.99
REYNOLDSBURG OH 43068 REYNOLDSBURG OH 43068 3a. Date of Last Raport ’ ! ’
us us
A e
= = 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Offica Addrass EL
Sulle, AL , ete. Suite, Apt, % etc. T - 6. FEI Number L Applied For
IS SRR = -| 592584972 L ot Applicable
) . 7 - Cortificats of Status Desired E] sgé?a'sﬁ %ﬁiﬁe%na‘

Zip Country Zp Countey 8. Make check payable to: Dept. of State (Sea re.rversa side for fea information)

p— e < 1

9, l:h'ama and Addr-u of Current Registarad Agent = 7 ] 10. changed, new Registared Agent/Office
C T CORPORATION SYSTEM - .
1200 SOUTH P]NE ISLAND ROAD Street Addrass (P.O. Box Numbarlrﬂo*ﬂm" ""1':‘1: [ Sn.i‘g__'n __nn,,_-[_
PLANTATION FL 33324 SoRe At o EERRSID. 2T SHEESIE. 25
City FL Zip Code

1 ﬂa Pursuant 1o tha provisions of sections 620.1051 and 62¢.192, Florida Statutes, the abave-named Jimitad partriership organized or registered under the laws of the State of Flarida, submits this statement
for the purpose of changing ils registered office or registerad agent, or both, In the $tate of Florida. Such change was authorized by its general partner(s). [ hereby accept the appainiment of registered
agent, [ am familiar with, and accept ths obligations of sectlon 620.192, Florida Statutes.

SIGNATURE (Reg 1 Agent Accapting Appo 1) DATE

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

Address of Each General Partner

11, vames of General Partneris) 112. (0o NOT Uise Post Office Box Numbers) | T1D. Gy, State & 2ip Gade 11C.  pocument Number
LEXFORD GP, LLC. 6954 AMERICANA PARKWA HEYNOLbSBURG Ot 43068 M98000000457

CR2E003 (8/98)

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

1 2. |dohereby certify that the information suppled wilh this filing is voluntarily fumished and does not qualify jor the examption stated in Section 118.07(2)(k). Forida Statutes. | refease the Division of
Corporailons from any liablhty of non-compliapgfelwlth Saction 118.07(3)(k) in the evant that the information supplied is desmed axempt from public access. | furthar cartify ihat the information indicated on
this annual report is true a -‘ Ecurate ang signature shali have the same lagal effects as if made vrder oath, | further cetify that ) am a General Partnar of the fimited partnership, receiver or trustea
empiwered 10 axecuta l.hl POR a3 ref afaptar 620, Florida Statutas.

SIGNATURE __ A | Mg o e L2-23-59%

v/

Typad or Printed Narne of Generai Partner Signing Form MMM‘DSWW Telephone Number, (’ 2 s ‘f'[' 575-' ggg 5

AR EIS A



