/IMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 Mar 21, 2008 08:00 A

~ ’
rd
_sUMENT #A32220 Secretary of State
The— ity Name
I REE TRAIL APARTMENTS, A LIMITED PARTNERSHIP
Principal Place of Business ] Mailing Address . I
- | P.0.BOX6566 ! ; P.0. BOX 6566 _ :
. { COLUMBUS, GA 31995 ; COLUMBLS, GA 31995 , .
' : 03032008 No Chg-LP CR2E003 (12/06)
/DO NOT WRITE IN THIS SPACE e Aopied o
58-1953561 Not Agplicable
. ‘ $8.75 Acditional
5. Certificata of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Raglstqrod Agent
Name .
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O, BmoeNlQA-l:epWRITE .
PLANTATION, FLL 33324 :
. INTHIS SPACE . .
City ) E F L Zip Code
8. The above named antity submits trss statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
Sygrulure, hyped O ponted name of regalered 8gonl and e if Apphcabie DATE
i FILE NOWI!! FEE IS $500.00 )
After May 1, 2008, Fee wlll be $§900.00 :
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. '
NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, . i ADDRESS CHANGES ONLY - -, s
DOCUMENT # M97000000043 ' LI :
STREET ADDRESS : R
NAME FLOURNQY TAX CREDIT INVESTMENT COMPANY LLC . BN .
STREET ADDRESS | 900 BROOKSTONE CENTRE PARKWAY CITY-ST- 7P o T .
CTY-ST-2F | COLUMBUS, GA 31904 vl e ‘
DOCUMENT # ‘ ‘ WIGODoeGEER4s . -
Y W T I T e I T a o ey VR U T N o X
NAME FLOURNOY, JOHNF STREH.‘ADDRE.SS ' U4.~ DE‘.‘ UU -‘..'z..”... -..l-ﬂ GDJ .dU!:[- !..H:I
STREET ADLMESS | 900 BROOKSTONE CENTRE PARKWAY F—— } RIS ;
|-- CiTY-ST- 712 COLUMBUS, GA 31904 '
zg;liMENl ' STREET ADORESS
s s - DO NOT WRITE
IN THIS SPACE
Ly | STREET ADDAESS . o
@ | CITY-ST-2P s
i}
T pocument s
< STREET ADDRESS
8 NAME
T | SIREETADDRESS
; CY-SI-2p emy-s1-22
% DOGUKENT # STREET ADDRESS
5 NAME :
STREET ADDRESS
CITY-51.2P GITY-5T-21p
14. | hereby certily thal the informalion supplied with this filing does nol gualify for Ihe exemptions contained n Chapter 119, Florida Siatutes | further certily that the information
indicaled on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the imited partnership
or tha recaiver or Irustee empowered L0 exacute this report as required by Chapter 620, Florida Statutes
SIGNATURE: = 3 [ -2M3 -Fy2
|__ IGNATURE ARD TYPED ORMRINTED NAME OF SIGNING GENERAL PARTNER Oats Daytme Fhone ¥




