2001 UNIFORM BUSINESS REPORT (UBR)

Jo— S
DOCUMENT #. A30914 .
1. Entity Name : : '
COBBLESTONE PLACE TOWNHOMES, A LIMITED PARTNERSH
Principal Place of Business Mailing Address ' - ' |
900 BROOKSTONE CENTRE PARKWAY %00 BROOKSTONE GENTRE PARKWAY TASf_' f i JARY GE.gTATE
COLUMBUS GA 31904 COLUMBUS GA 31604 ALLARASSEE FLORIBA
1
2. Principal Place of Business 3. Mailing Address Hml" ml mll II“I ’Im “I” Im I|||” m Ill“ lmll"” ||||’ lm
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For,
58'1933292 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8'75 I\ldditional
Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
CORPORATION ‘NFORMATION SERVICES' INC. Street Address (P.O. Box Numher 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 it registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NO =: Registared Agent signatura required when reinstating) DATE )
9. Capital Contributions 10. Amount of Cap al Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shawn on record. $98.00 in FLORIDA to ¢ ato. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS E! TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. X
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner. !

12. GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # = 2 rsEa0S -
STREET ADDRCSS SO 2 rsE0sS——1)

wuE  [FLOURNOY, JOHN F. =052 0] ==01 8 f==00d

stresr 00ress 900 BROOKSTONE CEN. PKWY J—— #hak141,05  weak141.0%

onv-s-P (COLUMBUS GA ’

DOCUMENT # P04689 STREET ADDRESS F % q[ 95

N FLOURNOY DEV. COMPANY Pl ?

STRE A00RESs |0 BROOKSTONE CEN. PKWY -

CITY-ST-2IP COLUMBUS GA

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP I

CITY-ST-2IP

DOSUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CiTy-5T-2IP -

DOCUMENT # STREET ADDRESS I

NEME

STREET ADDRESS CITY-ST-2IP

GTY-S7-2P - !

DOCUMENT # STREET ADDRESS i

NAME :

STREET ADDRESS CIY-ST-ZiP |

CITY-ST-21P - I

14. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the informa!iorj
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receivar or trustee empowered 10 execute this report as required by Chay ter 620, Florida Statutes |

SIGNATURE: /(QN gWA}RF(@UHH ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QENER 1. PARTNER Dats Daytime Phone #

CR2E003 (11/00)



