STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 / - Mar 17, 2004 08:00 AM

DOCUMENT # A23117 Secretary of State
1. Entity Name
SUNSET WAY APARTMENTS II, LTD.
Princlpal Place of Busingss Mailing Address i
5954 AMERICANA PARKWAY 6954 AMERICANA PARKWAY
REYNOLDSBURG, OH 43068 US REYNOLDSBURG, OH 43068 US
T[S e 01110 TR R
Suite. Apt. . elc. S, Apt. # etc. 01062004  Chg.LP CR2E003 (10/03)
City & Staie City & State o 4. FEINumber '_ Applied Far
. £9-2865218 Not Applicable
Zip Gountry ap Gountry 5, Certificate of Status Desired Od 2389.321 uAlfecgﬁ""a(
8. Name and Address of Cu}re}-nt Registered Agent - 7. Name 31_1;.1 Addf;s_s ;f ﬁeﬁﬁgiétéred Agent "__
Name
C T CORPORATION SYSTEM B i .
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q, Box Number is Not Acceptable)
PLANTATION, FL 33324 = B T
City M B FL ] ZoCoda

8. The above named entity submits (his staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am famillar with, and acsept
the obligations of registered agent. . .-

SIGNATURE — = - S
Sigrelre. typed or prnted nema of iegisred agent and e sppicebie. L. i A .. DATE . I
9. Capital Contributions . 10. Amourt of Capital Contributions
as Shown on recerd. $910.00 n FLOAIDA to date.

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; ab amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION . . 13, ADDRESS CHANGES ONLY .
DOCUMENT # M98300000457
STREET ADDRESS
NAME LEXFORD GP, L.L.G. \/ .
STREET AGDRESS | 6954 AMERICANA PARKWAY : :
TY-51-2F o
CITY-ST-ZiP REYNOLDSBURG. OH 43068 . Y - Far? '} ,Qggggﬁggﬁgisnnn i 4L P =
[ MEal i T W is e 1 0 (0w i W1 3 D B 3 F ROl )
DOCUMENT £
STREET AJDRESS
NRME T
STAEET ADDRESS ary-sT. 7P
CTY-ST- 20 o o , o . : et
DOCUMENT £ STREET ADDRESS
NAME e . o
STREET ADDRESS -
CITY-57-2P ’ ~ o
DOGUMENT ¢
ADOR
NAME STREET ADORESS } o
STREET ADDRESS CITY -5T-21F
cm-%—mp —
DOCUMELT # STREET ADDRESS
NAME }
STREET ADDRESS -
GTY -ST- 7P ’ e
DOCUMENT + STREET AJDRESS
NAME , . . .
STREET ADERESS P
CITY-ST-2P | -

14. | hereby certify that the Information suppiied with this filing dees not qualify o the exemplion siatad In Section 119.07{3)(), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a Gengkal Partner of the limited parinership or
the receiver or trustee empowered tg8kecute this report as;required by Chapter 520, Floricdfa Statutes

i
SIGNATURE: L L. PorTs FEB 1 7 2004 ’ ?5,_ 8152

SIGNATURE AND TYPED OR PRINTED HANE OF SIGHING CEHERAL PARTNER . Dale X . Raydme Phone vt _




