2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A29123
1. Entity Nama
NORTHWOOD APARTMENTS OF GEORGIA, A LIMITED PARTN FI L E D
Principal Place of Business Mailing Address 01 APR 30 AH ”: 2 7
900 BROOKSTONE GENTRE PARKWAY P.0. BOX 6566 ‘ ’
COLUMBUS GA 3199 COLUMBUS GA 313% SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Address Hml” II‘I ’|||[ mm m'” mﬂml" I"” III|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
58-1884373 Not Applicabie
Zi Count Zi iti
» ounry ® Country 5. Certificate of Status Desired O ?g'g?q lﬁsedc;t“’"al
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
CORPORATION INFORMATION SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
502 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed of printed name of registered agant and title if applicable. (NOT : Regisiered Agent signature required when reinstating) DATE
9. Capital Cartributions $1.00 10. Amount of Capil 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. ' in FLORIDA to 0 ate. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION :I 13. ADDRESS CHANGES ONLY
DOSUMENT# 386054900008
STREET ADURESS
NAME FLOURNOY AFFORDABLE HOUSING
smizeT aooress 1900 BROOKSTONE CNTR PKWY, P.0. BOX 6566 av-cr.2p
o522 |COLUMBUS GA 31807
DOCERENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CIvy-ST-2P
POGLNIENTS STREET ADDRESS
NAME
(SJTHYEE;: [;?: 5 CITY-ST-2IP B0 S P 1l E——1
i OB - -1 1
NAME
STREET ADDRESS
CITY-ST-21P
CITY-S1-29
DOSUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS -
CITY-57-21P oITY-5T-2
DOTUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P oiry-S1-2P

14. t hereby cerlify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 empowsered to execute this report as required by Char er 620, Florida Statutes
o -,:. FAYa ,“"\ p, Nﬂ:‘l’f"‘ ..‘ i H - :;
SIGNATURE: ﬁ@gﬂ%gmﬁéﬁmbﬂﬂ

SIGNATURE ANI'TYPED OR RETNTED NAME OF SIGNING GENER 1L, PARTNER Date Daytime Phone #

4V 8/6/100

CR2E003 (11/00)



