T FILED
2006 LIMITED PARTNERSHIP ANNUAL REPORT Mar 31,2006 08:00 AM
Due By May 1, 2006 Secretary of State
DOCUMENT #A32220 - o

1. Entily Name

TREE TRAIL APARTMENTS, A LIMITED PARTNERSRIP

Frincipal Figee of Business Mailing Address
2.0. BOX 6566 P.0. BOX 8566
{OLUMBYS, 6A 31995 COLUMBRUS, GA 31995
01272008 No ChglP CRZECO3 (11705}
DO NOT WR’TE IN TH‘S SPACE . FEL Number AppliedFor [
5B-1953561 [ {Nat Applicanis §
5, Cenificate of Status Desired ?g;?q \’:;:’:cil““““'
6. Namo and Address of Current Registered Agant 7. Hame and Address of Naw Registerad Agent B
Marms
?23(? ggggx&g?gﬂ%EEgo AD Sireat Address (PO, BQQ%NIQF\IEQWR ITE
PLANTATION, FL 33324 :
IN THIS SPACE
Gity FL Zip Coda

8. The above named anity submits Uns statemant lor the purpose of changing its registered office of registeced agent, or beih, in the State of Florida. 1 amm familiar wilh, ang accept
the chligations of registered egeny

SIGNATURE
Signaturs. feped o primnd nems o regritred sgent aca e f appficatie Lalic]
FILE HOWIl! FEE 1S $500.00
Aftar May 1, 2008, Fee will he $200.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE
NOTE: General Partners MIAY NOT be changed an the form; arr amendment must ba flied to change a general partner,
j. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ MSTCo0000043 STPRE] ADDISS
NAME FLOURNGOY TAX CREDIT INVESTMENT COMPANY LLC
SIRCETACDAESS | 80O DRODKSTONE CENTRE PARIKWAY civ-gr-ae
ey 2s | COLUMBUS, GA 31904 Unoo0n4874a03
T I 04/14/05-80015-001 500.00
HAME FLOURNOQY, JOHNF
SIREEYADDRSS | 900 BROOKSTONE CENTRE PARKWAY Y-S0 0P
{— CITY-51- 29 COLUMBUS, GA 31904
:::::M] ! SIREEY ADDRESS -
s s DO NOT WRITE
HTY-51-07
P
s — IN THIS SPACE
ry | BUEETACORESS F——
5| ares-ap
I
SOCHMENT § .
é P STREET ADDRESS :
T | SWLEFADDALSS \ -
S iersr-ap glir-&i-aip
e
[+3
<t
I

DOGUMERT 4 4D Lee-

et YLk’ ADDRESS “M:l _

STRET ® Cay-st-ap

CiFY-5T-29 /

14. | hereby cemily thal the inlarmatian supplisd with this filing doss not c?ualiry for the exempliong égbht;lpgﬂ MGHWHU@ Statutes. 1 luritter certify Ihat the rlormation
E: &2l ab it mads under oal

indicated on this repad ta true and accurate snd that my signature shall have the sams lega! 3tk 1h; that | am & Genera) Panmer of the limited parirarshio
of 1he racaivar ar irustes ampowered 1o execuls this report as recpired by Chapler 620, Floridz Staites

LLSIGNATURE: tes, ad, ) z o ~Yooo.

Apnaline MD ED DR ED KAME OF 3IQNING GENERAL PANTNER Ogis Daytame Praae &




