¢

2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name ~ ° A30788 ) ) 5 ( 7
* SANTE FE TOWNHOMES, A LMITED PARTNERSHIP Fl l- E
Principal Place of Business Maiiing Address L R 30 PH 3' h7
%00 BROOKSTONE CENTRE PARKWAY %00 BROOKSTONE CENTFE PARKWAY SEERE TARY.EF STAIL
P.0. BOX 6566 P.0. BOX 6566 TALEAHASSEE FLORIBA
COLUMBUS GA 31995 COLUMBUS GA 319%5
2. Principal Place of Business 3. Mailing Address ||I|’I“ ||I| "m II ”|I|| ’I ” |||”m| m“ m” I"” ||||’I‘|“|II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'1912886 Not Applicable
Zp Country e Country 5. Coertificate of Status Desired 0 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION INFORMATION SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable}
502 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and tile if appficable. {NOT Registarad Agent signature required when reinstating) DATE
9. Capital Gontributions 10. Amount of Capil I Corlributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE j
as Shown on record. $98'00 in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tiie form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT#  |PO488O STREET ADDRESS
NAME FLOURNOY DEV. CO.
staeeT ADDAESS 1) BROOKSTONE CEN. PKWY O >
N CITY-ST-Z2IP . %

omv-s-2F - [COLUMBUS GA = % }L”
zgﬂémsm ' oHN £ STREET ADDRESS

FLOURNOY, JOHN F.

o Y - P}
stieT 00Ress |0 BROOKSTONE CEN. PKWY S L =1L bt
sz | OLUBUS GA -05/21 01 --01171 =002

g T T I
DOCUMENT # STREET ADDRESS **** 1 41 - e 14 1 o
NAME
STREET ADDRESS CITY-5T-2IP
CY-ST-21P -
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CY-ST-21p -
DOCUMENT # STAEET ADORESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-8T-2IP -
DOCU.MENT 4 STAEET ADDRESS
HAM
STREEY ADDRESS CITY-§T-2P
ery-i-2 o

14. | hereby certify that the information supplied with this filing does not quaiify fo the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or trustee empowered to execute this report as required by Chap er 620, Flonda Statutes

sionatore: (oS, % DpEas s | L

Y31GNATURE AND TYPED OR'PAINTED NAME OF SIGNING GENER/ L PARTNER

Daytima Phcne #

Y  6.5.100

CR2E003 (11/00)



