STAPLE CHECK HERE

2535 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 . . . 7 Apr 30, 2005 08:00 AM

DOCUMENT #A32220 Secretary of State
1. Entity Name _ _
TREE TRAIL APARTMENTS, A LIMITED PARTNERSHIP
Principal Place of Business ' ' Mailing;\adreéé S
P.0. BOX 6566 — P.0. BOX 6566
COLUMBLS, GA 371995_ . COLUMBLUS, GA 31995
R IR TR W EEAGC R
Suite, Apt. #, eic, R Suite, Apt. #, elc. 04132005 Chg-LP CR2E003 (10/03)
Clty & State _ o City & State ) 4. FEI Number Applied For
- 58-1953561 Not Applicable
2 Country Zp Country 5. Corlificato of Stalus Desired [ ?g-gfqgf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Streat Addross (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of reglsterad agent.

SIGNATURE - — S — S
Signalure, lyped of printad name of registered agent and Iftle ¥ appficable DATE
9. Capital Contributions__ N AR 10, Amount of Capital Contributions
as Shown on record. $98-00 in FLORIDA {0 dale.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER JINFORMATION ~ f 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ MO7000000043 . STREET ADDAESS
NAME FLOURNQOY TAX CREDIT INVESTMENT COMPANY LLC
STREET ADDRESS | 900 BROOKSTONE CENTRE PARKWAY P
CITY-5T-2IP COLUMBUS, GA 31904
BOGUMENT #
TREET ADDRESS
NAME FLOURNOY, JOHN F s ) o
STREET ADORESS | 900 BROOKSTONE CENTRE PARKWAY . VUSR0S ‘
onY-STIP | COLUMBUS, GA 31904 04/30/05-80083-D23 141.25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
¢ITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS Ciry-57-2P
CITY-ST- 2P
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS
ITY-$T- 2P oy-ST-218
DOGUVINT # STREET ADDRESS
NAME
STREET ADDRESS
CIre-§7-2P GITY-ST-27

14. | hereby certify that the information supplied wilh this filing does not quallfy for the exemption stated in Section 11910?(319), Florida Stajutes. | urther certify that the Information
indicated on this report is true and accurate and that my signature shall haye the same Jegal effect as if made under cath; that | am a Genaral Partner of the limited partnarship or
the receiver or trustee empowered to exacute this report as required by Chapter 820, Florida Statutes

SIGNATURE: %@gﬁw—r o Tamessae)  Gfrifos (704 )3z -o0n
TURE AND TYPR# OR PRINTED NAME OF SIGNING GENERAL PARTNER ik Dhto Daylime Phane #




