2000 UNIFORM

BUSINESS REPORT (UBR)

-DOCUMENT #

1. Entity Name

A30787

HILLMOOR TOWNHOMES, A LIMITED PARTNERSHIP

Principal Place of Business

900 BROOSTONE CENTRE PARKWAY
P.O. BOX 6566
COLUMBUS GA 31995

Mailing Address

900 BROOSTONE CENTRE PARKWAY
P.O. BOX 6566
COLUMBUS GA 31917-6566

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. .

AR

FILED

00 HAR 27 Py & 50

SECRETARY 0F
TALLAHASSES £} 15

it

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1912891 Not Applicable
Zi i Count it
P Country ap uniry 5. Certficato of Slatus Desied [} 98-/ Additional
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
. Name

CORPORATION INFORMATION SERVICES, INC. "~~~

Street Address (R.O. Box Nurnber is Nol Acceplable)

502 EAST PARK AVENUE

TALLAHASSEE FL 32301

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ifs registered

office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalurs, lyped or printed nama of regisiared agent &nc 1ite ¥ appicaole. {MOTE: Registared A

gent signature required whan 1sinsiaing) DOATE

9. Capital.Contributions
as Shown on record.

$98.00

in FLORIDA to date.

1. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION 13.
oocument# | PO4689
e FLOURNOY DEV. CORP. STERTAORS _
seET AODRESS | 900 BROOKSTONE CEN. PKWY CTY-ST-2P TR TR IN ] ot t—; §
ciry- §7-29 COLUMBUS GA -04,/D4 M0 DR5~-INE5
DOCUMENT # e CT TS ¥ S MRS T I §
NAVE FLOURNOY, JOHN F )
sTeE AoorESS | 900 BROOKSTONE CEN. PKWY e ——
Cimy-5T-2 COLUMBUS GA '
omers | T | N
STREET ADDRESS
CITY- 57-2P eim-§1-2P
mmmn -
STREET ADDRESS
Y-Stz CITY-ST- 2P
muam STREET ADDRESS
STREET ADDRESS
CITY- §7-2P ey St-2¢
DOGHMENT #
N STREET ADDRESS
STREET ADORESS
CITY-§T-2P ey~ St-29

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 1 19.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signajure shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trusteé emp Red 10 execute his report asyr
DN
SIGNATURE: lzj W2 T

vired by Chapter 620, Florida Statutes

D THOMAS D. KINNEY 3/17/2000

(706)324-4000

Data Daytime Phone #

{ SIGNATURE AND TYPED OR PRINTED HAME OF SIGRING Gﬁl}ﬁll. PARTNER
\_’ L4

CR2E003 (9/99)



