2002'GNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A32219

OAK POINTE APARTMENTS, A LIMITED PARTNERSHIP

FLED
02 APR 29 AH §:33

Principal Place of Business

P.0. BOX 8566
COLUMBUS GA 31995

Mailing Address

P.O. BOX 6566
COLUMBLIS GA 31995

RETARY OF STATE
NSk FLORIDA

AR M R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
58-1953560 Not Applicable
Zi t i i
P Country Zip Country §. Certificate of Status Desired O $8.75 Additional
) T N ) et o e e L G0 Requited, . ...

6. Name and Address of Curremt Registered Agent

7. Name and Address of New Registered Agent

- _CORPORA'I'ION_INEORMAHON_SERVIQES,_INC.

1201 HAYS STREET
TALLAHASSEE FL 32301

]

Name

Street Address {P.O. Box Number,is Not Acceptable)_- __.. e i

City FL Zip Code_

SIGNATURE

8. The above narmed entity submits Lhis statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signalura, typed or printed name of registered agsnt and title it applicabla.

DATE

9. Capital Contributions
as Shown on record. $9800

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE T0 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.

12

GENERAL PARTNER INFORMATION

I B

ADDRESS CHANGES ONLY

DOCUMENT #
NAME FLOURNOY, JOHN F. STREET ADDRESS
sTreeT anoress | 900 BROOKSTONE CENTRE SOo=4S1 vV rie——a
cnv-st-zp | COLUMBUS GA eiv-st-ze = —EIS.-"_!j{{‘.-" ?2’;;!31 I:I?Eii:'ﬁsz
pocLient# - | MO7000000043 S e e SRR 4] 05 w4105
NAbE FLOURNOY TAX CREDIT INVESTMENT COMPANY LLC STREETADORESS - ' - _
street anoress | 900 BROOKSTONE CENTRE CITY-ST-2P
omv-stze | COLUMBUS GA o
zg;léMENT' . STREET ADDRESS
SSTREETAODRESS | . oo I
P S CITY-ST-2P - - e i e
z:;l;’"’E"” S o ___ . smhesT acoRess, U of S
STREET ADORESS ~
CiTY-S57-2IP
GITY-ST-Z1F ow
zg:‘;”f"” STREET ADDRESS
STREET ADORESS
v CITY-ST-2IP
oIrY$i-2p
3:;’;“5"” STREET ADDRESS
STRET ADDRESS
| _C|TY.Sl-£|EL__A o o } CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not Gualify 1o the exerplion STated 1 Section-119.07(3)(), Florida Statutas—further cetify that tHe nformation

SIGNATURE:

indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership ot
| the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

gy  ZEesIL0D

“CR2E003 (9/01)

722 -02.  Fop-32v-Yooo

Data Davtime Phone #



