2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # A30785
1. Entity Name ‘/‘/(,
WICKHAM WAY TOWNHOMES, A LIMITED PARTNERSHIP F ‘ L E . P 7
Principal Place of Business Mailing Address 01 APR 30 PH 3 55 |
%0 BROOKSTONE CENTRE PARKWAY 800 BROOKSTONE CENTFE PARKWAY QECRE ;.-\I Y uf 31 APE '
P.0. BOX 8586 P.0. BOX 6566 TALEAHASSEE FLORIDA .
COLUMBLS GA 319%5 COLUMBUS GA 31935 :
2. Principal Place of Business 3. Mailing Address ”IIII""IIW" "m ‘"Il |||||||” |||”Im| |II" |’|”|m| |‘m ||'|
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE \
City & State City & State 4. FEl Number Applied For!
58-1912887 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O geaa :Sq “J\fe‘i;“o"al ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
CORPORATION INFORMATION SEFMCES' INC. Streat Address (P.O. Box Number is Not Acceptable) \
502 EAST PARK AVENUE g.:}rj_n:n_n_l.-iﬂ“""’f—i.l"lﬁ-—-——:’—"%
TALLAHASSEE FL 32301 -05/22/01--01027--005
City £33 . LFL ; .

8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and title it applicable. (NOY 3 Registerad Agent s.gnature required when reinstating) DATE |
9. Capital Contributions 98 00 10. Amount of Capi 1l Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STAE’*I
as Shown on record. $ . in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION,

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

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT#  (PO4689 STREET ADDRESS
NAME FLOURNOY DEV. CORP.
st ouness |90 BROOKSTONE CEN. PKWY ——_—
onv-s7P  |COLUMBUS GA B — Bl IS
L B

DOCUMENT # STREET ADDRESS I
NAME FLOURNQY, JOHN F. '
STREET ADCRESS |00 BROOKSTONE CEN. PKWY oiv-sr.2e |
eme-ST-ZP |COLUMBUS GA '
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-7IP
CTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS CITY-87-2IP I
CITY-S7-21P - :
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-S-2IP -
DDCUME’NT 4 STREET ADDRESS <
NAME .
STREET ADDRESS T
CITY-ST-21P A

14. | hereby certify that the information supplied with this filing does not qualify f - 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 Iegﬂl effect as if made under oath; that | am a Generat Partner of the limitad partnership or
the receiver or trustes empowered to execute this report as required by Chay ter 620, Florida Statutes )

SIGNATURE: ﬂégf’ﬂ il Ul

SIGNATURE AND TYPED OR P 0 MAME OF SIGNING GENER \L PARTRER Date Daytime Phone # !

4 L8100

CR2E003 (11/00)



