2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22094

1. Entity Name

T

R
HIDDEN ACRES APARTMENTS, LTD.
Principal Place of Businass Mailing Address :
| T o e
6354 AMERICANA PARKWAY 6954 AMERICANA PARKWAY p1 -5 PR 20
REYNOLDSBURG OH 43068 REYNOLDSBURG OH 43068 ' oy
s us | cECRETERY SF STATE
R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number Applied For
59—2690354 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired (| ?g'ggq‘ﬁ:’;ﬁﬁ"”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
LEXIS DOCUMENT SERVICES INC. Street Address (P.O. Box NMumber is Not Acceptable)
3953 WW KELLY ROAD
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped of printed narne of registared agent and titke it applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
9. Capital Contributions $910 00 0. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

- .- _AGENERAL PARTNERTHAT.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. GEMERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
F96000085612
DOCUMENT # STREET ADDRESS
NAME GRSHSRY-1996-PWA—INE.
STREET AD0RESS |GOBA-AMERIGANA-PARIGHRY ov-sr-2p )
omv-s1ze  |REYNOLDSBURG-OH-43066 -
DOCUMENT # STAREET ADDRESS
NAME LEXFORD GP 11, LIC
smmeer noress | TWO NORTH RIVERSIDE PLAZA, STE. 400 CITY-5T-28
orv-stze | CHICAQD, IL 60606 -
DOCUMENT ¢ T ADORESS HIO4 3 05809 ——9
oy § DOR ) b/ 13/ 010101 4~-0053
s ) FT¥FR .00 FAFEIS].0~
CITY-ST-ZIP
CITY-ST-2IP
i
DOCUMENT # v STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # \, STREET ADDRESS
NAME /
STHEE'HDDRESS

eITY-5T-21P
oy s5Ezp :

dv  ELveLo0

CR2E003 (11/00)

. .
DOCUMENT ¢
4 STREET ADDRESS
NAME
STREET ADDRESS
CiTy-ST-2IP
CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the imited parinership or
the receiver or tfrustee empowered to execute this report as required by Chapter 620, Florida Statutes

4/20./01

Data Daytima Phcne #

SIGNATURE:

R AT
L.

ARG B ¢ ks o

i
= L3 e



