STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 27,2007 08:00 A

Secretary of State

DOCUMENT #A30913
1. Entity Nama
KENSINGTON PLACE TOWNHOMES, A LIMITED
PARTNERSHIP .
Principal Place of Business Mailing Address
900 BROOKSTONE CENTRE PARKWAY 900 BROOKSTONE CENTRE PARKWAY
COLUMBUS, GA 31904 COLUMBUS, GA 31904
04152007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE A e b Aopd o
. ) 58-1922871 Not Applicabie
8. Certificate of Status Desired O gg'gilﬁg:;liona'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama .
RPORATION INFORMATION SERVICES, INC.
gooz EAOST PARK AVEONUE ONS CES.INC Street Address (P.O. BD\Q}BNIQ\IGDWRITE
TALLAHASSEE, FL 32301 'N TH'S SPACE
City : : F L Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agenlt, ar both, in the Stale of Fiorida, | am familiar with, ang accept
the obligations of regisiered agent,

SIGNATURE
Signature. typed or printed nama of registarsd agent Gnd kike Il appRCaDk. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Partnars MAY NOT bs changed on the form; an amendmant must be flied to change a general partner.
12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT #
NAME FLOURNOQOY, JOHN F. STREEL ADDRESS
STREETADDRESS | 900 BROOKSTONE PARKWAY CIFY-5T-2F
ChY-ST1-2P COLUMBUS, GA
DOCUMENT ¢ ME8000000746 STREET ADDRESS
NAME FLOURNQY TAX CREDIT INVESTMENT COMPANY |
SIREET ADDRESS | 900 BROOKSTONE CENTRE PARKWAY
CITY-5T-2IP
CITy-ST-21F COLUMBUS, GA 31904 .
DOCUMENT # ) . :
NAME SIREET ADDRESS N .
STREET AUDRESS
wsw . DO NOT WRITE ,
:c;::mem ] STREET ADDRESS I N TH l S S PAC E
STHEET ADDRESS
CITy-1-2p CiIY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
:'nfﬁg:zo:ess CITY-ST-2p . .UDI._.I'I:JI;ED?E}E'EBS":F o
o D5/ 14078000401 500,00
POCUMENT # STREET ADDAESS E
NAME
STREET ADDRESS CITY-ST-2P
CrIv-Sl-ap S

14, | hereby cenlily that the informalion supplied with this filing does not ﬂuali(y for the exemptions contained in Chfgzter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a Genera! Partner of the limited partnership
or the recaiver or irusies empowerad 10 exacute this report as requirad by Chapter 620, Florida Statutes

SIGNATURE: fs 5 . 1oy —FGHE

ATURE/AND TYPED O INTED NAME OF SIONING GENERAL PARTNER Date Daytme Phone #




