2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30913
1. Entity Name
KENSINGTON PLACE TOWNHOMES, A UMITED PARTNERSHI Fl L E D
Principal Place of Business Mailing Address 00 HAR 27 PM 8; 58
900 BROOKSTONE CENTRE PARKWAY 900 BROOKSTONE CENTRE PARKWAY - iy . .
COLUMBUS GA 31504 COLUMBUS GA 31504297 SECRE lﬁ;lR { OF STATE
HACCES 1 AR
— — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T 56-1922871 ot Applcable
Zip Country Zip Country 5. Certficate of Status Desirad 0 g‘g;?q ‘??B,ﬂﬁonm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CORPORATION |NF0RMATI0N SEHVICES' 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 registersd agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and titia ¥ applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Capilal Contributicns $98 00 10. Amount of Capital Contributions 11. MAKE CHECK PARYABLE T0 DEPT, OF STATE
as Shown on record. . in FLORIDA to 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

DOCUMENT #

NAE FLOURNOY, JOHN F. . STREETADDRESS

sees7aonvess | 600 BROOKSTONE PARKWAY S ,

orv-sr-zp | COLUMBUS GA AU ) AT g T
bocueNts | P04689 STREET ADORESS =014 4 /00 = -1 AR5 -0
NAvE FLOURNOY DEV. COMPANY FEF1AT 05 FRbe1 AT on
seee so0ress | 900 BHOOKSTONE PARKWAY aTv-sr.2p

OrTy-ST-2P COLUMBUS GA

mMENT‘ STREET ADDRESS

STREET ADDRESS

OTY-ST-2P CITY - ST-2P

mMENT# STREET ADDRESS

STREET ADDRESS CITY-ST-2P

CITY-ST-2P h

ﬁUMENT# STREET ADDRESS

STREET ADDRESS

CH.'V-ST-ZF CITY-ST-2P

DOCUMENT #

NAEE STREET ADDRESS

STREET ADDRESS

Y -55- 7P CITY-ST-29

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as requiped P.}" Chapter 620, Florida Statutes

SIGNATURE:/ 1 A&@fﬂ.&{?_ F 0D THOMAS D. KINNEY 3/17/2000 _ (706)324-4000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA”’AHTNEH Date Daytime Fhane #

L 9]

CR2E003 (9/99)



