FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of State F: 1 L E D
1999 - DIVISION OF CORPORATIONS
88 DIC 28 P I 3]
1. Name of Limited Partnership 1a. DOCUMENT # crr)
A23016 CCPETARY 0F STATE
i HLLHW‘M“JFK FLOR‘L}!&
CALIFORNIA GARDENS APARTMENTS, LTD. “mm ml lll" m“ I
Malling Address ' ' Principal Office Address 3. Date Formed or Regstared ba. Capitalr Contrfoutons as
Shown on record,
6954 AMERICANA PARKWAY 8954 AMERICANA PARKWAY 08/05/1986 $910.00
REYNQLDSBURG OH 43068 REYNOLDSBURG OH 43068 3a. Date of Last Report '
s us
10/02/1997 5b. amount of Capital
- 4, state or Country of Formation goggtlguiluns nFLoRIA
2. Mailing Address 2a. Principal Office Address fL
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. FEI Number — [ Appiied For
CESEE T i 5EE e 59-2748817 L not Applicable
_ 7. Certificate of Status Desired [ $8.75 adauional
Zip Country Zip Country Fee Required
8. Maka check payable to; Dept. of Siate (See reversa side for fee information)
9. Nameand Address of Gurrsnt Registerad Agant 10. changed, new Registared Agant/Office
Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND FD. Strest Addrass (P.0. Box Number |@mmma_ 1
PLANTATION FL 33324 Suite, Apt. #, stc.

Zip Code

= FL |

10a. Pursuant io tha provisions of sections 820.4051 and 620,192, Forida Statutes, the above-named limited partnership organized or registered uncler the laws of the Stata of Florida, submits this statemert
for tha purpese of changing its registered office or registered agent, or both, in tha State of Florida. Such change was aulthorized by its general partner(s). [ hareby accept the appoinirment of registered
agent. | am familiar with, and accept the obligaticns of section 620,182, Florida Statutes.

DATE

SIGNATURE (Reglstered Agent Accepting Appaintment)

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

Addrass of Each Genaral Pariner :
11a 1b. Cily, State 8 Zip Code 11¢. Document Number

1 1 M Name(s) of General Partner(s) ~ {Do NOT Use Past Offica Box Numbers)

LEXFORD GP. LL.C. 6954 AMERICANA PARKWA REYNOLDSBURG OH 43068 M98000000497

SOOOn2Td4s2dE——1
~11/15/03--01017——1011
wwkl 4] .20 wmwld], 25

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

1 2. |do hereby cerify that the information supplied with this filing is voluntarily fumished and daes not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | releasa tha Division of
ccrpcmt:ons feom  any Eability' gf non-complian a4vTlh Sectior: 119.07(3)(k) in the event that the information supplied Is deemed axempt from publie access. | further cartify that the Information indicated on
gnatura shall have the same legal effects as if made under eath. | futther eertify that | 2m a General Pariner of the limited parinership, receivar or trustee
empowered to exaecutathi

gr 620, Florida Statutes.
SIGNATURE _A{, owe_12)33)7%

CR2EQD3 (3/98)

Typed or Printed Name of General Pariner Sigring FmﬂlC\/ﬂfgb CIS\OEN \J i £e '0125 sl AEIIJT'—- Paytime Telaphone Number lﬂfg 5756 &23




