2002 Jﬁlibnm BUSINESS REPORT (UBR) ,
DOCUMENT # A30787 “LED

1. Entity Name

HILLMOOR TOWNHOMES, A LIMITED PARTNERSHIP

02 APR 29 A 8 L1

Principal Place of Business Mailing Address "F"'QP;Y OF STAYE

900 BROOKSTONE CENTRE PARKWAY %00 BROOKSTONE CENTRE PARKWAY SECH KSSEE FLORIDA

P.O. BOX 6568 P.O. BOX 6568 TALLAR '

COLUMBUS GA 31995 COLUMBUS GA 31535

e N IR A
Suite, Apt. #, etc. Suite, Apt. #, elfc. DUE BY MAY 1, 2002
City & State City & State ", FEl Number — | [Appied For

59-1912891 Not Apgli
pplicable

Zip Cauntry Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

= o e oo, .~ 6. N@Me and Address of Current Registered Agent_ ... . _ . 7. Name and Address of New Registered Agent

Name

CORPORATION INFORMATION SERVICES, INC.
502 EAST PARK AVENUE

Street Address (P.O. Box Number ig Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle it appiicable DATE
9. Capital Contributions $98 w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. QF STATE
as Shown en record. " in FLORIDA 1o date. ... 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocument# | M99000000746

NAME FLOURNOY TAX CREDIT INVESTMENT COMPANY | STREET ADDRESS

streeT ADoress | 900 BROOKSTONE CENTRE PARKWAY

CrY-ST-2Ip COLUMBUS GA 31904 s . e O T T T Lol e T M= e | “i
S Im] L ]_l L. — T '__I 4,_ ' '__l J_ »,..J

ﬁzﬁg“‘m” FLOURNOY. JOHN N streer AooRess 0507 DE’_"‘ 1076--014

stheer aooress | 900 BROOSTONE CENTRE PARKWAY

CliTy-S1-2IP

an-stzp | COLUMBUS GA 31904

= DOGUMENT 735 e e ez oo

HY A2PRLO0

CR2E003 (9/01)

"STREET ADORESS

NAME

STREETADDRESS |
S o _ oITY-§T-2IP
DOCUMENT # STREET ADDRESS
NAME

STREET ADDRESS CITY-ST-2P
CITY-87-2IP

::;LEJMENTJ STAEET ADCRESS
STREET ADDRESS

CITY-§T-21P e
DOCUMENT # STREET ADDRESS
NAME

STREET ADORESS

CiTY-ST-2IF e

14. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07¢3)(i}, Fiorida Stalutes. ) 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 Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: N AL\GEZ BEQUIRED Y2rloz.  Croe)d2y-Yooo_

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date YT




