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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FIL.ED

SCDEC 28 AM 8:18

. Name of Limited Partnership 1a.

SECRETARY OF SIATE
TALLARASSEE, FLORIDA

AR EOA

DOCUMENT #
3127

HILLSIDE TRACE APARTMENTS, LTD.

3. Date Formed or Reglstered 5a. capital Contributions as

Maiting Address Principal Office Address
Shown on record.
6954 AMERICANA PARKWAY 6954 AMERICANA PARKWAY 08/28/1986 $910.00
REYNCOLDSBURG OH 43088 REYNOOLDSBURG OH 43068 3a. pate of Last Report '
us us
10’02/1997 5b. Amount of Capital
Contributions in FLORIDA
4. State or Country of Formation to date:
2. Mailing Address 23a. Principal Office Address
_ FL
Suite, Apt. ¥, etc. Sutte, Apt. #, etc. B, '
ite, Apt Apt 6. FE! Number [ Applied For
Cily & State Ty 5. 50t 59-2865229 Not Applicable
o 7 . Certificate of Status Desired [l | £8.75 additional
Zip Country Zp Country Fee Requied
8. Make chock payable to: Dept. of Stata (See reverse side for fee information)
Q. Name and Address of Current Registered Agent i 1 0_ If changer, new Registerad Agent/Office )
Name
CT CORPORAT'ON SYSTEM Sireet Add {P.Q. Box Number Is Not A table)
rass (P.O. Box Number Is Not Acsaptable
1200 8. PINE ISLAND RD.
PLANTATION FL 33324 Sulle, oL 7. o1
City Zip Code
FL

‘10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statittes, the abova-named limited partnership organized or registered under the laws of the State of Florida, submits this statarment
for the purpose of changing is registered office or registered agent, ar bath, in the Stata of Florida. Such change was authorized by ils general parine(s}. | hereby accept the appaintment of registered

agent, | am familfar with, and accept the cbligations of saction 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Af ) DATE,

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

11.  Name(s}of General Fariner(s) 110, (0o NoT Ve Post Omen pox remeorsy | 11D Gity, Stale & Zp Gode Tc. p logstations
LEXFORD GP. L.L.C. 6954 AMERICANA PARKWA HEYNOLbSBURG OH 43068 MS88000000497
SOOI T ——r
TR Ay T i

kgl )25 kil 25

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

12. [dohereby cerlify that lhe Infonnahon supplied with this filing iz veluntarily fumished and doas not quahfy far the axampuan stated in Section 119.07(3){k), Florida Statutes. | releass the Division of
1 ca vttt Bection 119.07(3)(k) in the event that the i tion supplied is d exempt from public access. | further certify that the infarmation Indicated on
ere shall have the same legal affects as if made under cath. | further certify that ! am & Generat Partner of the limited partnarship, receiver or bustes

npidr §20, Florida Statutes,

(/o DATE, /0_{"95 72/

Typed or Printed Nama of Genaral Pariner Signing Form i m Cé\ﬂe o Daytime Telephare Number { Z { ‘7, 57% R; 3

aempowered to execute thig

CR2E003 (8/96)



