STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

DOCUMENT # A32220

1. Enbty Name

TREE TRAIL APARTMENTS, A LIMITED PARTNERSHIP

Principal Place of Business

P.0O. BOX 6566
COLUMBUS GA 31895

Mailing Address

P.Q. BOX 6566
COLUMBUS GA 31995

FILED
Apr 20, 2004 08:00 AM
Secretary of State

Suwite, Apl # elc Suite, Apt # elc MOORE CR2E003 (11/03)
Ciy & State City & State 4. FEl Number Applied For
58-1853561 Not Applicable
Z t R
P Country Zp Gountry 5. Certficate of Status Deswved O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION INFORMATICN SERVICES, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P .0, Box Number is Not Acceplable)

City FL | Zip Code

8. The ahove named entty submits this statement for the purpose of changing s regsstered office or registered agent, or toth, in the State of Flonga  Tam fam-har with. and accept
the obhgations of registered agent,

SIGNATURE

Sgralae, lyped or ponled name of regisersd agent and tle ¢ appleatie CATE

9. Capital Contributions

$98.00 10. Amount of Cap+tal Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shawn on record '

in FLORIDA 1o date SEE REVERSE SIRE FOR FEE INFORMATICN

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

12, GENERAL PARTNER INFORMATION | 2 ADDRESS CHANGES ONLY
DOCUMENT # M37000000043 STREET ADDRESS
NANE FLOURNOY TAX CREDIT INVESTMENT COMPANY LLC
STREET ADORESS [ SO0 BROOKSTONE CENTRE PARKWAY CITY-ST- 2P
oY STZP | COLUMBUS GA 31904
DOCUMENT # SIREET AGDRFSS
NAME FLOURNQY, JOHN F
STREFT ADDRESS | 900 BROOKSTONE CENTRE PARKWAY A LOO0G 1 26049
er-sTP | COLUMBUS GA 31904 04,/ 23,04-80005-020 141,25
OOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADERESS
CITY-SI- 2P
Civy-51-219
DOCUMENT # STREET ADBRESS
NaME
STREET AGDRESS CITy-S1- 2P
CITY-ST-21P
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Ciry-ST-2IP
£y-37-Iip
DDCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS ary-§T-2P
CITY-St - ZIP

14. | hereby certdy that the mfermation sugplied with this iling does not quahfy for the exemption stated in Section 119.07(3)(:}, Flonda Stalutes | further cerbify that the information
indicated on this repor Is frue and accurate and that my signature shall have the same legal effecl as  made under oath, that { am a General Partner of the limited parinership or
the recewver of trustee empowered to execute this report as required by Chapter 620, Fiorda Statutes

SIGNATURE: 2 Fag v, o Qe z2d-Noeo

ATURE AND TYPED OR D RAME OF SIGMING GENERAL PARTNER Date Daylme Phote 4




