2001 UNIFORM BUSINESS REPORT (UBR) APPRUYL

‘DOCUMENT #  A32220 | FILED
1. Entity Name : g
TREE TRAIL APARTMENTS, A LIMITED PARTNERSHIP 01 APR 90 AM |0: 08
e rany GF STATE
Frincipal Place of Businass Mailing Address SELV'\t TARY g' ':El)_GR DA
TALLARASSEE. T
P.O. BOX 5566 P.Q. BOX 6566
COLUMBUS GA 31995 COLUMBUS GA 319%5
2. Principal Place of Business 3. Mailing Address ”"'I" |"”|u| Iml "I" ”IMI"M“ I’l“ mu I““I)I" ||||HIH
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number Applied For
58'1953561 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SERVICES' INC. Strest Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and tie if applicable. {NOT : Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capit 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $98.00 in FLORIDA to ¢ ite. 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 1l e form; an amendment must be filed te change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT¢ | MO7000000043 .

e FLOURNOY TAX CREDIT INVESTMENT COMPANY LLG SREETADORESS

STFEET ADDRESS |g00 BROOKSTONE CENTRE PARKWAY N —

cre-Sr-20 ICOLUMBUS GA 31904

DOCUMENT 4 STREET ADDRESS

NAME FLOURNQY, JOHN F

STREET ADBRESS 900y BROOKSTONE CENTRE PARKWAY CITY-ST-2P

Gm-ST-2P IGOLUMBLS GA 31904

DOCUMENT # — I o197 F——3
- STREET ADDRESS ria I:[l'l'?"ﬁ?‘?ﬁﬁ AT 013
STREET ADDRESS S sEwEl 41,25 sekidl, 25
CTY-5T-2P

DCCUMENT ¢ STREET ADDAESS

NAME

STREET ADDRESS

QT -ST-21P cim-st-2¢

DACUMERT 4 STREET ADDRESS

NAME

STREET ADDRESS

CITy-&T-2IP - sT-21p

POCUMENT ¢ STREET ADDRESS

HANE

STREET ADDRESS

o CITY-57-2P

14. i hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have *1e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapr » 620, Florida Statutes

FrTYCRRS Ak 7 Min? it gl |l B
Loy Lrhcgseanr t

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING GENER/ _ PARTHER Date Daytime Phona #

SIGNATURE:

4v  8.64100

CR2E003 (11/00)



