STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A33313 FILED
1. Entity Name 02 H
COTTONDALE RENTAL HOUSING, LP., A GEORGIA LIMIT R 19 PH 19 9
ED PARTNERSHIP Sf:C.u fm I OF g7
Principal Place of Business Mailing Address E FL R DA
3548 NORTH CROSSING CIRCLE 3548 NORTH CROSSING GIRCLE
VALDOSTA GA 31602 VALDOSTA GA 31602
I R ORI
Suite, Apt. #, etc. Suite, Apt. #, eifc. DUE BY MAY 1, 2002
City & State City & State 4_._FIEI N;;ér — o - ;p;;ﬁed For
o 1924860 ot Applcabie
Zp Country Zip Country §. Ceniificate of Status Desied B §§;'Ef’q$?éﬂ“°"a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Ageni
- - ) T T Name b -
C T COHPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printad name of registered agent and title if applicable. DATE
9. Capital Contributions $174 392.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ey in FLORIDAto date. & §7J4, 2Ga,  SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

:fﬂémm :?13& HOUSING PARTNERSHIPS, INC. STREET ADDRESS SIZ"JDI:!]DE%I;S Sﬂ% = g ‘;‘3
L P e W J o Ly gL ) L= L

e DOSTa aa At CIRCLE o5 WHRRRS35. 00 HRGIS. O

DOCUMENT #

NAME BROWN, D AVID A. STREET ADDRESS

stReeT ADDRESS | 3548 NORTH CROSSING CIRCLE CITY-ST-2IP

omv-st-ze | VALDOSTA GA 31602

DOCUMENT # - - A "
N'?’ME REA' wl J-’ JH- STREET ADDRESS
sTREET ADDRESS | 604 FLEMING ROAD

CITy-8T-2IP CORDELE GA OITY-ST-2P EL——BK—'

SUMENT #
GACUME | STREET ADDRESS

NAME
STMEET ADDRESS CITY-ST-2IP
GITY-ST-2IP ]

MENT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP

CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-2IP
CIY-ST-21P

tion supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
all nave the same legal effect as if made under oath; that | am a General Partner of the limited parinershig or

Zws by Chapter 620, Florida Statutes
7~
SIGNATURE: ___ Sl

14. | hereby centify that the infor
indicated on this report is trug accurate an
the receiver or rustee empyere O execue

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Gaytirna Phona #

av  10es100

CR2E003 (9/01)



