STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

. " DUE BY MAY 1, 2004

DOCUMENT # A30914

1. Entity Name

COBBLESTONE PLACE TOCWNHOMES, A LIMITED

PARTNERSHIP

Prncipai Place of Business

900 BROOKSTONE CENTRE PARKWAY
COLUMBLIS GA 31904

Mating Addiess

800 BROOKSTONE CEMTRE PARKWAY
COLUMBUS GA 31804

2. Prncipal Place of Business

3. Mailing Address

Surte, Apt # elc

Suite, Apt #, eic

FILED

Apr 20,2004 08:00 AM
Secretary of State

L

[

MOORE

AR

CR2E003 (11/03)

City & State

City & State

4. FEI Number Apphed For

Not Applicable

58-19332982

op Courtry

FAlo) Country

0 $8.75 additional

5. Certficate of Status Desirgd
' e Fee Required

£. Name and Address of Current Registerad Agent

7. Mame and Address of New Registered Agent

CORPORATION INFORMATION SERVICES, INC.

502 EAST PARK AVENUE
TALLAHASSEE FL 32301

Name

Street Address (P.0). Box Number s Not Acceptable}

City

Zip Code

FL

8. The above named sntity submits thus Staternent for the purpose of changing its registered office or reqistered agent, or both. in the State of Flonda 1 am famikar with, and accem

the obhgatons of registered agent

SIGNATURE

Signalure. bysad o prinlag pama of egstored agant zed We ¢ apploutie

DATE

9, Capial Contnbutions

as Shown on record $98.00

10. Amount of Capital Contnbutions
n FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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.

1z, GENERAL PARTNER INFORMATION | KB ADDHESS CHAMNGES ONLY
DOCUMENT #
STREET ADORESS
NAME FLOURNOY, JOHN F, oo
STREET ADORESS [ 900 BROOKSTONE CEN. PKWY Y- ST 2P
Y- 55-7Ip COLUMBUS GA
DOCUMENT # MS9000000746 STAEET ADDRESS
NAME FLOURNQY TAX CREDIT INVESTMENT COMPANY I |t i s oo s b g g
STREET ADDRESS | 900 BROOKSTONE CENTRE PARKWAY _ “;-‘UL?UUU!. Jd i _
om-stze [COLUMBUS GA 31904 ' o srar 14/23/04-B000B-015 141.25
DAGUMENT £ STREET ADRESS
NANE
STRFET ADDRESS
CY-S1- 2P
Ciry . 1. 2p
DOCUMENT # STAEET ADDRESS
NAME
STREFT ADDRESS
CITY- 57. 2P
CITY-ST. 2P
DOCLMENT + STRFET ADORESS
NAME
STHEET ADORESS
CIY- ST 20
oy sT.zp
DOCUMENT # STAEET ADORESS
NAME
STREET ADDRESS
CilY-31-2p
CITY-ST- 210

14. | bereby certify that the informaton sugphed with ihis iling daes not gualily for the exemphon stated in Section 119.07{3)(1}, Franda Slatutes. | further certify that the mformation
indicated on 1hus report 1s rue and accurale and that my signature shail have the same legal effect as 1 made under oath: that | am a General Pariner of the imited partrership or

the recaver or rusieg empowerad lo execute this report as requirad by Chapter 620, Flonda Statutes

SIGNATURE:

GNATURE Al

TYPED DNPRINTED NAME OF SIGNING GENERAL PARTNER

+

2-—

ate Daytime Phone #




