STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2004 FILED

DOCUMENT # A30787 Apl‘ 20, 2004 08:00 AM
1. Ently Name Secretary of State
HILLMOOR TOWNHOMES, A LIMITED PARTNERSHIP
L7

Principal Place ol Business Mahing Address
800 BROOKSTONE CENTRE PARKWAY 300 BROOKSTONE CENTRE PARKWAY
P.C. BOX 6566 P.C. BOX 6566
COLUMBUS GA 31935 COLUMBUS GA 31995

Sure, Apt. #, glc. Sule. Apl #, etc MOORE CR2EQO3 {11/03)

City & Stale City & State 4. FEI Numger Applied For

59-1912891 Mot Apphcable
2 Sountry Ze Country 5. Cerbhcate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S&REE[S:‘#ESEQ u@%ﬁﬂéﬂo'ﬂ SERVICES, INC. Street Address (P O. Box Number 1z Not Acceptable)
TALLAHASSEE FL 32301

City FL | Zip Code

8. The above named entily submds this stalement for the purpose of changing ds registered office or regislered agent, or bath, in the State of Florida | am familiar with. and accepl
the obhgatons of registered agent.

SIGNATURE
Sigraalure. lypad o prnted name of registered agent and hi'e f appkcatle DATE
9. Capital Conltributions $98.00 10, Amount of Capital Contnbutions 11. MAXE CHEGK PAYABLE TG FL. DEPT. OF STATE
as Shown on record. . n 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 torm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
BOCUMENT/ | M3S000000746 STREET ADORESS -
NAE FLOURNOY TAX CREDIT INVESTMENT COMPANY ||
STREET ADDAESS {900 BROOKSTONE CENTRE PARKWAY CITY- ST ZIF
or-si2P | COLUMBUS GA 31904 HONGO01 26136
ERTAT R AN

QOGUMENT 4 STAZET ADDRESS i easR-eltile-tla 1A o
HAME FLOURNQY, JOHN F
STREET ADDRESS | 900 BROCSTONE CENTRE PARKWAY CITY-ST-2IF
OnY-ST-2P | COLUMBUS GA 31504
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CiIy-ST-21P
CIry-sr-zip
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CTY-57- 2P
GiTy- 5%-21P
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS ny-s5-2¢ .
€iry-st- 2
DQCUMENT # SYREET ADDRESS
N
STREET ADDRESS

CiTY-5T- 2P
-5t 29

14, | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Seckon 118.07(3)0, Florida Staiuies | further certify that the imformation
tndicated on this report 1s true and accurate and that my signature shall have the same legal effect as «f made under cath, that | am a General Partner o the limited partnership or
tha receiver or trustee empowared fo execute this report as required by Chapler 620. Flonida Staiutes

SIGNATURE: 2 o 2 -

Sl TURE ANU TYPED OR P D MAME OF SIGRING GENERAL PARTNER Date Daytrre Phone #



