STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

DOCUMENT # A30913 Apr 20, 2004 08:00 AM
1. Enity Name Secretary of State
KENSINGTON PLACE TOWNHOMES, A LIMITED
PARTNERSHIP
Principal Piace of Business Mailing Address
900 BROOKSTONE CENTRE PARKWAY 900 BROOKSTONE CENTRE PARKWAY
COLUMBUS GA 31904 COLUMBUS GA 31304

Suwie, ADL. # etc Sunte, Apt # elc MOORE CR2E003 {11/03)

Cay & Stale City & State 4, FEI Number Applied For

58-1922871 Nol Applicable
zp Country Zp Couniry 5. Certihcate of Status Desired O $B'75 P?c{ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g(%REgg?EEgKiﬁicE}ﬁﬁéTlON SERV|CES’ INC. Street Address (P.O. Box Number 1s Not Acceptable)
TALLAHASSEE FL 32301

City FL \ 2ip Code

8. The ahove nameaa entty submils this slalement for the purpose of changing 1s regrstered office ar registerad agent. or bath, e the State of Flonda, | am familiar with, and accept
the ciigatons of registered agent.

SIGNATURE
Sanaure typed of pnmad name of regisiersd sgent and We f appieatio DATE
9. Capital Contribitions $98.00 10, Amount of Capital Contnbi:tions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, ) i 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 pariner.

iz GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 STAEET ADBRESS
NANE FLOURNOY, JOHN F.
STREET ADDRESS | 900 BROOKSTONE PARKWAY CTY-ST- 7
CITY- st 2P COLUMBUS GA
DOCUMENT £ MA9000000T746 SIREET ADDRESS
NAME FLOURNOY TAX CREDIT INVESTMENT COMPANY I
STREET ADDRESS | 900 BROOKSTONE CENTRE PARKWAY . o Loeonni as12g
oM SZP (COLUMBUS GA 31804 0423 4-E0008--01 7144 35
L i el
DOCGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST. 1P
CITY-S1- 27
3
DOCUMENT # STREET ADDRESS
NARE
STREET ADBRESS CITY-57- 2P
Oty -5f- 7P i
DACUMENT # STAFET ARDRESS
NAME
STREET ADDRESS I
CITY- 87-7IP
CiTY ST-7P
DOCUMENT # STREFT ADCRESS
MAME
STREET ADDRESS GITY-ST-2IP
CITY-S§1- 4P )

14, | hereby carify that the information supplied with this filng does not qualify for the exemptor stated m Secuon 119 07(3)0). Florida Statutes. | further certify that the informaton
inchcated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath, that t am a General Pariner of the limited partnership or
the recever or jrustee empowered o execute this report as reguwed by Chapter 620, Florida Stalutes

SIGNATURE: Lot = 3 -

GNATURE AND TYPED OR PANTED NAME OF SIGMING GENERAL PARTKER ate Caynme Phane &




