2005 LIMITED PARTNERSHIP ANNUAL REPORT 4 .. 39 l;IOIf,EDOS.OO AM
= ’ k4 :

_Due By May 1, 2005 Cot S t £S
DOCUMENT # A32488 : ecretary of dtate
1. Entity Nama )
HILLMOOR TOWNHOMES PHASE II, A LIMITED
PARTNERSHIP
Principal Place of éusfnass — Mailing Address
900 BROOKSTONE CENTRE PARKWAY 900 BRODKSTONE CENTRE PARKWAY
GOLUMBLS, GA 31904 COLUMBLS, GA 31904 .
B L IRV REmmmnm
s e e = — . . .
Sulle, Apl. ¥, etc, - r e _ Suite, Apt. #, alc, - 04132005 Chg-LP CR2E003 (10/03)
Ty & Sae City & Stale 4. FEI Number Thppid For
o - . 58-1996306 . . | Net Applicable
Zo Country e Gauntry 5. Cenificate of Status Desited d ?iggq;ﬁf:;ﬁmal
B 6. Name and Aam Currant_Registered Agent = . 7 Nam§ a-n_ci Addras_s of Naw Registered Agent e
MNarna . |
C T CORPORATION SYSTEM - : L S I - - —)
1200 SQUTH PINE ISLAND RQAD Stregt Address (P.O. Box Mumber is Not Acceptable)
PLANTATION, FL. 33324 R
City — - - FL j'Zip Cade

8. The ahove namead antity submits this statement §o5 the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE - e o e . 1
Signoture, ypsd or prinled neme of ragisiersd agant and tia it appiicatle, — - - : . - : __

9. Capital Centributions 10. Amoaunt of Capital Contributions
as Shown on ragord. $98.00 In FLORIDA to date. _— e
o e T g et - e e e T T et

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

STAPLE CHECK HERE

12. = GENENAL PARTNER INFORMATION A EE ADDRESS CHANGES ONLY
DLOUMENT

5
NAME FLOURNQY, JOHN F . - - FET ALLRESS : - : -
SIRESTADDRESS | 900 BROOKSTONE CENT PKWY CiTY 51217
cr-S12P | COLUMBUS, GA -
DOCUMERT # M27000000943 SYREET ADDRESS
NAME FLOURNOY TAX CREDIT INVESTMENT COMPANY LLGC B
STEETADCRESS | 300 BROCKSTONE CENT PKWY aUrt-51-2¢ UEOGa0a4e668
av-stze | COLUMBUS, GA . . . S0 n-pnne-0nm 11 20
DOCUMENT # STHEE ADDRESS
NAME
STREET ADDRESS Oy 5T-2P
CITY-ST- 2P e - . - . -
DOCUMENT ¢ SIREET ALDRESS
HaMe
STREEY ADORESS oY= 51-2
oY -51-08 N _ o o 5 : =
DOGUMENT # SIREET ADDRESS
HAME ==
STREET ADORESS

CITY -51-2P
ohTy-st-2p .
DOSUMENT # STREET ADDIESS
NAME et my e hianaliiv? _
STREET ADORESS CITy- 872
iy -51-10 P oLt o T

= e AR TTY B ey g m] Lo v .

14. 1 hareby certily that the information supplied with this filing doss nat qualify for the exsmption stated in Section 119.0?(3&2(}. Florida Statutes. | further cerlify that the information
indicated on ihis report 5 rue and accurate and that my signature shall have the sama legal effect as it made under cath; that | am a Ganeral Partner of the limited partnarship o
the raceivar or trusiee srmpowarad 12 sxecute this report as recudred by Chapier 620, Florida Statutes

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




