STAPLE CHECK HERE

2005 LIMiTED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 e Apr 30, 2005 08:00 AM

DOCUMENT #A30913 Secretary of State
1. Entity Name M B B
KENSINGTON PLACE TOWNHOMES, A LIMITED )
PARTNERSHIP
Pringipal Place of Business _ - . _'ﬁiaﬂmg Address :
900 BROOKSTONE CENTRE PARKWAY 900 BROOKSTONE CENTRE PARKWAY
COLUMBUS, GA 31904 COLUMBUS, GA 31904
B T
Sulte, At #.etc. T (1 Suila, Apt #,elc. 04132005  ChgP CRZEQ03 (10/03)
City & State = - R City & Stare 4. FEI Number : Applied For
o _ 58-1922871 Not Applicable
zip Ceuntry Zp Country 5. Cartificate of Status Dasired ] $8.75 Additionai
Fee Required
8. Name and Addrags of Current Registered Agent 7. Name and Addross of New Registered Agent

E - | Name

CORPORATION INFORMATION SERVICES, INC. i -
502 EAST PARK AVENUE Street Address (P.O. Box Number is Nat Acceptable)

TALLAHASSEE, FL 32301

City FL. Zip Code

8. The above namad enfity submiis this statement for the purpose of changing fte registared office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. - ’

SIGNATURE e - - - e -
Signature. typod gr pripted name of registered agent Bad Tie If applicable, ' Lo o v L. e g w st TATE
8. Capita! Ccntrr'butions—_-_; oL L LT Amﬁu’ﬁthB‘ariﬁaW lCﬂjﬁffTﬁfJﬁﬁrl"S' . l ' B
as Shown an record. —‘$98-DO in FLORIDA to date,

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.

12, T GENCRAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # e S
EET ADDRESS

NAME FLOURNOY, JOHN F. STREETACORES
SIREET ADDRESS | 000 BROOKSTONE PARKWAY GiN-51-2P
GiTY-§T- 7P COLUMBUS, GA
DOCUMENT # M99000000746 -

- ,_ STREET ADDRESS
s FLOURNOY TAX CREDIT INVESTMENT COMPANY I P Ho0RE
SIREE! ADDRESS | 00 BRODKSTONE CENTRE PARKWAY - ODNOTR4E 26
ciry-S1-2P | COLUMBUS, GA 31904 N4 20000055004 141 .75
DOCUMENT? STREET ADDRESS
HAME
STRECT ADDRESS
Pl G -STIP
DOGUMINT # i “J smeer anoRess
HANE
SYREET ADRESS =
Pl oY -5T-2P
DOGUMENT # 7L smeer anoaest
NAME
STREET ADDRESS
pingin oiTY-§1- 2P
DOCUMENT # - STREET ADDRESS ' -
NAME
STREET ADDRESS p—— T
CirY-51-2P “Si-ap

, 14, | heraby certify that the informaticn supplied with this filing, does nat SUAHRY fof tha exémption statad in Saction 119.07(3)(H), Florida Statutes. | furthes certify that the information

indicated on this r_sgort is true and accurate and that my signature shall have the sama lagal effect as it made urider oath; that 1 am a Genaral Partner of the himitad partnership or
lhe receiver or rustpe empowered to exacuta this report as required by Chapter 620, Florida Statuies

SIGNATURE: %MQ’ o T D0 Hess & g Yhales CrolN 22— Yore
-1t TU A!‘D TVFE-D OMPRINTED N-AHE aF S(GNiNG G.ENERAL PARWER_ i ] Dala Dﬂy‘%‘lﬂ Phcna #




