Flle on or betore l\iay 1, 1999 or Limited Liability Company will be -
sublect to a $ 400.00 LATE FEE. I 1 - D

LIMITED LIABILITY COMPANY <$8°% FLOHID‘;\ E;iF’A?TMaNT ?F STATE 9 170
ANNUAL REPORT : o
1999

Secretary of Stale
DIVISION OF CORPORATIONS

i e i I

I . ; N

FILING FEE ] Annual Report $100.00 + $B8.75 Corparation Supplemental Fee SRR ST A
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 e o Mans podess — DOCUMENT # M98000000497

1a. Principal Place o! Business Address

LEXFORD GP, L.L.C.

6954 AMERICANA PARKWAY 6954 AMERICANA PARKWAY
REYNOLDSBURG OH 43068 REYNOLDSBURG CH 43068
4
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualthed | 3a. Stale af Formation
- _._._]1 0bf20/1998 J OH
Suite, Apt ¥, etc Suite, Apt. #, elc. S -
4, FEI Number D Applied For
City & State | Ciy& State 77 7] 31-1595943 El Not Applicable
Zp Country 7p ‘ Couniry -3 6 OateotlastRepot | . Cerlificate of Status Desired
| 7 o e
7. Name and Address of Current Registered Agent ' 8. Name and Address of New Reglistered AgentOffice
Name -
C T CORPORATICN SYSTEM \Q;gf\ﬁs
1200 SOUTH PINE ISTAND ROAD | Street Address (P.O. Box Number I£ Not Acceptable) _
PLANTATION FL 33324

[ Suie, Api#etc. — T T T T T T

1ZpCode”™

FL

Gy

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Flerida Statutes, the above-named Yimited habilty company submils this statement for the purpose of changing
Its registerad office or registered agent, or both, inthe State of Florida Such change was authorized by aff rmative vote of a majority of the members. | hereby accept the appaintment
as ragisterad agent, and accept the obligations.

SIGNATURE Ll Ll o DATE [
(Regstared Agatt Asceal g Appocitrent) (NOTE Flegabrod Agen® sgnatun o ot whe e nslat g

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| LEXFORD PROPERTIES, L.} 6954 AMERICANA PARKWAY REYNQOLDSBURG CH

SgoOanN8 i1 oz2ns——71
-3/26/39--D1008--014
F¥RERSTT.R0 ke ] 83, ?ﬁ

S

11 1do hereby cerlity that the inlormation supplied with this fiting does not quality for the exemnption stated in Section 119.07(3) (i}, Florida Statutes. | further centify that the informatian
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as if mado under oath, thal | am a managing member ar manager of the
limited liability company or the teceiver of trusiee empoweted o execute his [ 1as required by Chapter 608. Flonda Statutes; and that my name appears in Block 10, or on an

attachmeni with an address.
/ %/(,:, bt Y 7571 el
Lyt Dt Prew g #

(a4 ;?’r 5 :(/(;'nff' -

SITRATUAE ANE TYRE O OR Prard €0 R ME OF SIGP RO MSA I DI OF Rt i b

SIGNATURE:

INHSE10 K (12-98)



