2005 LIMITED PARTNERSHIP ANNUAL
Due By May 1, 2005

REPORT

DOCUMENT # A22094

1. Entity Name

HIDDEN ACRES APARTMENTS, LTD.

Principal Place of Businass

6954 AMERICANA PARKWAY

Maling Addrass
6954 AMERICANA PARKWAY

FILED

Secretary of State

Mar 18, 2005 08:00 AM

REYNOLDSBURG, OH 43068 US REYNOLDSBURG, OH 43068  US
[T MR E W

Suite, Apt. #, etc. Suite, Apt. #, ete. ’ 02082005 Chg-LP CR2EQ0S (10/03)

City & State : - City & State ] — 4, FEI Number Applied For )

L _ o 59-2690354 Mot Applicable
Ze Country Zip Countzy 5. Certificate of Status Desired [, ?i'gi l':i‘feﬂ”"’“aj
8. Name and Address of gu?e_n_l Rogistered Agent _ 7. Name and M&mn of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.0. Box Number s Not Acceptable)

Oy

FL ) Zip Code

8. The above named entity submits this statement for the purpose of changlﬁg its reglstered coffice or reﬁistered agent, or both, inrtne State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATLIRE

Signaiure, typed or prinled name of 2 is_,lara_g agent and Litle If applizatle,

9. Capital Contributions
as Shown on record.

$910.00

10. Amount of Gapital
_ - In FLORIDA to date.

Contributions

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 PARTHER INFORMATION 13. ~ ADDRESS CHANGES OMLY
DOCUMENT 4 M99000001686
? STREET ADDRESS
NAME LEXFORD GP I, LLC
$1ReET ADDRESS | TWO N RIVERSIDE PLAZA SUITE 400 ore.sr2p
crv-sT-aP | CHICAGO, IL 80608 o .
DOCLMENT 4 CTHEET ADRESS
HAME e
STREET ADDRESS GITV-5T.21P - VUL 20 a0
— CmY-ST-2iP L 03/18/05-80011-008 141,25
VUCUMENT / STREET ADDRESS
HAME
STREET ADDRESS S
¢ | omy-sr-zp B o '
| pocuseat STRECT ADDRESS
S wame
$TREET ADORESS
W .
2] stz o o GITY-5T-2P _
T
s | DocuMENT# STREET ADDRESS
G | e
T | smeeT ADDAESS -
1 ervegrze =
7 - _
DOCUMENT #
D
£ e STREET AUDRESS
STREET ADORESS
irY-si- 2P N Diiis

14. | hareby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informaticn
indicated on this report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am a General Pariner of the limited partriership or

e TRCeivar OF TusieR empowered 10 execute this rr?requ‘rred by Chapier 820, Florida Satutes

SIGNATURE: X-—Ag}wuj/

hsi

TAMRA 1. POTTE

- NMARY 2005

““SIGNATURE AND TYPED Bff FRINTED NAME OF SIGHING GENERAL PARTNER

Daw Doylime Phora &

£14575K58102



