DAL LHACLN MEnc

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98000000315
1. Entity Name
LEXFORD PROPERTIES, L.P. FILED
03APR 1| PM 2:18
Pringipal Pl f Busil Mailing Add et T A — T
6354 AMERICANA PARKWAY 6354 AVERICANA PARKWAY : St *E I HR 7 Or STATE
REYNOLDSBURG OH 43068 REYNOLDSBURG OH 43068 i A LAHASSEE, FLORIBA
2. Principal Place of Business 3. Mailing Address llll m‘
.Suile, Apt, #, elc. Suite, Apt. #, etc, DUE BY MAY 1, 2003
City & State City & State 4, FE) Number _ Applied For
31 1598979 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeaeggq ll::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES INC. C T CORPORATION SYSTEM
3953 WW KELLEY ROAD S G0 “SOUTH PINE 1SLAND ROAD
TALLAHASSEE FL 32311
Ci 2i
¥ PLANTATION FL | “*45%2

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

TUR
SIGNATURE Signature, typad or printad nama of registared agent and title if applicable. DATE
9. Capital Contributions $1 000 00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
MENT #
DOCY M98000000498 STREET ADDRESS
. NAME LEXFORD PARTNERS, L.L.C.
sTReeT A0DRESS | 5954 AMERICANA PARKWAY
CITY-5T-2P
crv-s-2p | REYNOLDSBURG OH 43068
R HI L =21 7%
DOCUMENT 2 STREET ADDRESS R
NAME
STREET ADDRESS T B RN e F I e N R T E YR
CITY-8T-2P U LA UT B S
CITY-ST-2IP
MENT #
DOCUME STREET ADDRESS
NAME .
STREET ADDRESS ’ CITY-ST-2IP
CITY-ST-2IP -
D
DCLMENT £ STREET ADDRESS
NAME
STREET ADDRESS
LITY-ST-7P
CITY-ST-2IP
F
"
DOGUMENT ¢ STREET ADDRESS
NAME_
STREET ADDRESS CiTy-S1-2IP
3 o1
CITY-5T-ZIP
NT
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IF S

14. | hereby cerlity that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(j), Florida Statutes. ¢ further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute Ris report as required b Chapter 620, Florida Statutes

N - :1
SIGNATURE: SIGRZ %ﬂ 4/10/03 614-575-5192

T antiEHATYRE ANGRER A8 ‘,’“"Viwﬁ?f“é@ﬁfﬁ% PN nager Date Daytima Prore #

AY  S20S000

CR2EQ03 (10/02)



