STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A30787 '

1. Enfity Nama —
HILLMOOR TOWNHOMES, A LIMITED PARTNERSHIP

FILED

Secretary of State

)1
Apr 30, 2005 08:00 AM

Principal Place of Businass B 7. M':a\mng Address
900 BROOKSTONE CENTRE PARKWAY Y00 BRODKSTONE CENTRE PARKWAY
£.0. B0X 6566 - P.0. BDX 6566
COLUMBUS, GA 31995 = COLUMBUS, GA 31995
e I A BRI TR B
Suite, Apt £, elg, e ’ Buite, Apt. #, atc. 04132005 Chg-Lp CR2E003 (10/03)
City & State —_- - City & Slate 4, FEilumber T T Applied For
_ 58-1912891 Not Applicable
op " Couniry I Country 5. Cenificata of Status Desirad O gg'gfqﬁﬂﬁmr
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registercd Agsnt
- _ B “=s—-—-] Nama
C T CORPORATION SYSTEM - S
1200 SOUTH PINE ISLAND ROAD Strest Address (P.Q. Box Number is Not Acceptable}

PLANTATION, FL 33324

City

FL Ptp Code

8. The above named entily submits this stalement for tha purpose of changing its registerad office of registered agafit, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e e = T
Signatuth, yped Gf printad ramd of regisered agent and fife If anpicable.
- C Ty T ™ o

9. Capila) Contributions = o= 140, Afount of Capital Contrlbutions = °~ 77
a5 Shown on ragord. %98_00 in FLORIDA to data. o

Ty n N
&

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

12 T GENERAL PARTNER INFORVATION - 13, ADDRESS CHANGES ONLY
DOCUMENT# | MBS000000T 46 ’ - )

)0 - b
- FLOURNOY TAX CREDIT INVESTMENT GOMPANY 11 STREET ADORESS
STREET ADDFESS | 900 BROOKSTONE CENTRE PARKWAY R
S-Sz | COLUMBUS, GA 31904
DOCUMENT T

SYREET ADORESS .
NAME FLOURNQY, JOHN F
SIREEY ADDAESS | 000 BROOSTONE CENTRE PARKWAY av-sL.zp -
UNY-ST-ZP  § COLUMBUS, GA 31904
DOCUMENT # T | -
STREET AODAESS ; .
RAME NOnON=4RE32
STREET ADRESS P 4720/05-800083~022 141,25
CiTy-57-20
DOCUMENT + TSTREET ADDRESS -
NAME
STREET ADDRESS - .
- 5% ~

GIY-SI-TF CiTY-$5- 21P
DOCUMENT # SYREET ADDRESS
NAME -
STRET ADDFESS cv-si-gp
CITY-ST-2IP
DOCUMENT # - = STREET ADDRESS
NAME
STREET ADORESS ' T
oIy -§T- 2P tim-st-ze

18, 1 haroby cerﬁl"ﬁ.'t_h?_a‘t‘ﬂwa riGrmation supplisd with this filing dogs ndt qualify Tar hé skeifittion stated in Section 119.07(3)(0), Florida Staidtes. | further certify that the information
I

indicated on t ]
the receiver or trustae empoweared to exacute this report as required by Chaptar 620, Forida Statutes

s répiort is true and accirate and that my signatura shall hava the same legal eifect as if made under oaih; that | am a General Partner of the limited pastnership or

Daylime Phone #

SIGNATURE: %_w%wﬁe%zm woTonasard  Yhals  CregYrzy-toss
G RE AMD TYPED OR D NAME OF SIGNING GENEHAL PARTNER Cals




