gt

STAPLE CHECK HERE

L] ¥ 155

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A29123 LED (A

FILE %

1. Entity Name SECRETARY OF STATE‘ . B

, . iS5 k8

. NORTHWOOD APARTMENTS OF GEORGIA, A LIMITED PARTN DIVISION OF CORPORATIOR /1) |

ERSHIP K 02 JUH 10 PH 12: 53 e

Principal Place of Business Mailing Address :
900 BROOKSTONE CENTRE PARKWAY P.O. BOX 6566 ‘
COLUMBUS GA 319% COLUMBUS GA 31995 |

T T

R I

2. Principal Place of Business 3. Malling Addrass

ite, L #, ele. Suite, Apt. #, etc. rf
Suite, Apt, #, etc. uite, Apt. #, e DUE BY MAY 1, 2002 Jﬁ
Cily & Stale City & State 4. FEf Numbsr Applied For :

B A A _SB1864378 [ TnotAppicae
4 Country Z Country 5. Certficate of Status Desied ~ []  $8+75 Additionai

Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- 2 |- Name. — T - -~ . =  — L ——— -~

CORPORATION INFORMATION SERVICES, INC.
502 EAST PARK AVENUE
TALLAHASSEE FL 32301

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Fiorida,

SIGNATURE
Signature, typed of printed name of registared agent and litle if applicable. R DATE
9. Capital Contributions $1 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. ' 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 fited to change a general partner,

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocoment ¢+ | GB6054900008 STREET ADDRESS g
NAME FLOURNQY AFFQRDABLE HOUSING . =
staeeT aooress | 900 BROOKSTONE CNTR PKWY, P.0. BOX 6566 . §
orv-sze | COLUMBUS GA 31907 4
o
DOCUMENT ¢ u r ) = s
STREET ADDRESS SO005S T 54022 —— r 9 B[
| e . — — e ~BFA 2GR B3 0==013 -§
STREET ADDRESS : X .2
OITY-ST- 2P k141,25 #hakl141.25
CITY-ST-2IF
._D—— T — T ———— e = el ——— -
OCUMENT # STREET ADDRESS R
NAME &
STREET ADDRESS CITY-ST-2IP
oITY-§T-2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS CITY-5T-2P
CITY-8T-21P -
DgcLMeNT 4 STREET ADDRESS
WAAKE
STREET ADDRESS CTY-ST-2IP
Gy-§1-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-72IP
CITY-ST-2P

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partrership or
the receiver or trustee empowered to execute this report as raguired by Chapter 620, Flegida Statutes

SIGNATURE: __ SUENATLIRRREOUIRED t/2edoe

CUENATURE ANMTYOED (R PRINTER NAME M 1IN CENERAl BABTNED

706 il X% s Yoo o




