STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
' Due By May 1, 2007

DOCUMENT #A19110

1. Entity Name

WINTER WOODS APARTMENTS II, LTD.

Principal Place of Business

6954 AMERICANA PARKWAY
REYNOLDSBURG, OH 43068  US

Mailing Address

6954 AMERICANA PARKWAY
REYNOLDSBURG, OH 43068  US

2. Principal Place of Business - No P.O, Box #

b

3. Mailing Address

Suite, Apt. #, at¢.

25 Prips Poivay

FILED

OTMAY 17 PH |1 |3

SECRETATY
rAuAHASSEEq;L%}%

JACA VAR

S@’p’% etc'sg\‘ﬁ\fl 04222007  Chg-LP CR2E003 (12/06)
City & State Momva.g, 1Nd Ui d=o City & State 4. FEI Number Appfied For
59-2652910 Not Applicable
Zip Country 4p Country 5. Conificate of Siatus Desired [} $8-79 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

Zip Code

FL

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

the obiigations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent ana tie il appicabie.

DATE

FILE NOWI!t FEE IS $500.00
After May 1, 2007, Fee will be $200.00

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 partner.

12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ MO6000005028
STREET ADDRESS
NAME EMPIRIAN LEXFORD GP 3 LLC
STREETADDRESS | 25 PHILIPS PARKWAY CITY-5T-2P
Gy - 51-2P MONTVALE, NJ 07645
DOCUMENT #
STREET ADDRESS
NAME -~
STREET ADDRESS Trr e rTEr e - =Tl
CITY-ST-2IP eimy-St-2p QS."}EEJ"O?_"J 1'31 E""'nl = *’*455'}9. D]:l
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-2IP
CITY-SF-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Ty-5T-2P
GITY-ST- 7P Grry-st-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CTY-ST-2P e
M|
DOCUMENT # STREET ADDRESS MST
NAME
STREET ADORESS
CITY-§T-2P GITY-87-71P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Stalutes. | 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 Partrer of the limited partnership

or the receiver or trustee empowered to execute this report asfequired by Chapter 620,

SIGNATURE:

lorida Statutes

A A

SIGNATURE AND TYPED OR PRINTED NANE OF $IGNING GRHERAL PARTHER
L

H},Q“\‘ b

Daytime Phone #

4




