STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A32219

1. Ertity Name

OAK POINTE APARTMENTS, A LIMITED PARTNERSHIP

Principal Flace of Business

P.Q. BOX 6566
COLUMBUS GA 319395

Mailing Address

P.O. BOX 6566
COLUMBUS GA 31935

2, Prncipal Place of Business

3. Mailing Address

Suite. Apt. 4, etc.

Sute. Apt ¥ etc

FILED

Apr 20, 2004 08:00 AM
Secretary of State

I

I

i

1201 HAYS STREET
TALLAHASSEE FL 32301

CORPORATION INFORMATION SERVICES, INC.

MOORE CR2EQQ3 (11/03)
City & State Cry & Slate 4. FEI Number Apphed For
58"1 953560 Nm Apphcab’e
zp Lountry 2p Gountry 5. Cethficate of Status Desired 3 $8.75 addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (PO, Box Number ¢ Not Acceplable)

Cily

FL l Zip Code

the obligatons of registered agent.

SIGNATURE

8. The above named enhity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familar wilh, and accept

Sgnature lyned o prnied name of regisierad agenl and be f appicatrg

DATE

9. Capital Contributions
as Shown on record

$98.00

10. Amount of Capital Contnibutions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEFT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME FLOURNQY, JOHN F.
STREET AODRESS | 900 BROOKSTONE CENTRE CITY-ST-21P
oIStk | COLUMBUS GA HOAoaH 35445
DOCUMENT# | MS7G00000043 L 0 A ! !
SIREFT AGDR?SS (N o .
NAKE FLOURMNOY TAX CREDIT INVESTMENT COMPANY LLC HHee9 - G008 B‘_D 1. &
STREET ADDRESS | 500 BROOKSTONE CENTRE CITY-S1- 2P
ciry-S- 29 COLUMBUS GA
DOCUMENT # STREET ADDRESS
KAME
SIREET ADDRESS CITY-57-21P
CY-ST-2IP -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORFSS
CITY-57- 1P
GITY-S1-2IP
OOCUMENT #
STREEF ADORESS
NAME
STREEF ADDRESS LUy -5T- 2P
Q. st-zp -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY -ST-21F
CITY - ST-2IP

14, | hereby cerbiy that the inforrmation supplied with this iling does not quahfy for the exemphon stated 1in Section 119.07{3)0), Ftonda Statutes 1 further cerufy that the mformation
nchcated on s report 1s true and accurate and that my signature shall have the same legal effact as 4 made under gath, that | am a General Partner of the limited partnership or
the recever or trustee empoweread o execute this repoert as required by Chapter 620, Flonda Statutes

SIGNATURE: FRE 2 4 =

SIGRATURE TYPEDORP T NAME OF SIGNING GENERAL PARTNER fare Cavime Phore: #

o4




