2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBn)

6100

an

DOCUMENT # A30914 SECREThAED
1. Entity Name DIWSIOH OF CUf?ff STATE
COBBLESTONE PLACE TOWNHOMES, A LIMITED PARTNERSH » OR ATIOHS
' 03JUN30 i 2: 5
Principal Place of Business Mailing Address
900 BROOKSTONE CENTRE PARKWAY 900 BROOKSTONE CENTRE PARKWAY
COLUMBUS GA 31904 COLUMBUS GA 31904
SE—— S L
Suite, Apt. #, efc. Suite, Apl. #, etc. DUE BY MAY 1. 2003
City & State City & State 4. FEI Number 58-1933292 Applied For
: Mot Appiicable
Zip Country zp Country 8. Certificate of Status Desired O geae'gesq Lﬁ?:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
CORPORATION INFORMATION SERVICES, INC.
502 EAST PARK AVENUE Street Address {P.0. Box Number is Not Acceptable)}
TALLAHASSEE FL 32301
City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agant and titls if applicable. DATE
9. Capital Contributions $98 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYAELE TO F1.. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVEASE 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.

CH2E003 (10/02)

SIAFLE CHEURN HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # |
ave FLOURNGY, JOHN F. Bt B
smeer aochess | 900 BROOKSTONE CEN. PKWY SITY-ST-2P SEILILETT 159 1805
ervseze | COLUMBUS GA HEA30 05 Dli HE-—00] #2418, 75
pocumeni# | MG9000000746 STREET ADDRESS
NAME FLOURNQY TAX CREDIT INVESTMENT COMPANY 1l
street aposess | 900 BROOKSTONE CENTRE PARKWAY CITY-ST-2P
crv-st-2¢ | COLUMBUS GA 31904
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-SJ- 2P
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CTY-ST- 2P N
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ST o CITY-ST-2IP
DOGUMENT # STHEET ADDRESS
NAME
STREET ADDRESS '
CITY-57-21P
CITy-ST-2IP

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

S oo /o Lroe)3et oo,

Dats Daytime Fhone #

SIGNATURE:




