2001 UNIFORM BUSINESS REPORT (UBR)

i}

v 2962100

[ . ‘
'DOCUMENT # . B93000000440 I
. Entity Narme -
SPRINGWOOD APARTMENTS, A LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address 01 APR 30 PH 3’ 53
900 BROOKSTONE CENTRE PARKWAY 00 BROOKSTONE CENTRE PARKWAY SEG:" v TA Ny G g JATE
LU AT g
COLUMBUS GA 31904 COLUMBUS GA 31904 TALLARASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address “I ”|| ‘I ”I’I mu Ilmllm "‘" II"I ll"l "l” I’I“IIII“'“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2063488 " |Not Applicatle
“ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SERVICES' INC. Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama ol registered agent and title if applicable. {NOT Registered Agent s.gnature requirad when reinstating) DATE
8. Capital Contributions 10. Amount of Capit il Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE |
a5 Shown on record. $99.00 in FLORIDA to  e. SEE REVERSE SIDE FOR FEE INFORMATION |

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

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDAESS
NAME FLOURNQY DEVELOPMENT COMPANY
STREET AODRESS BROOKSTONE CENTRE PARKWAY CITY-57-2IP - ¥F S
omY-sTaP  JCOLUMBUS GA 31804 i ILH
DOCUMENT # STREET ADDRESS - g
NAME AoOrgG Y nSg——1
STREET ADDRESS ITY-5T1-2IP —I‘:I':_".fa 1 "‘)DI —ML‘i 1 ? 1 —“—DU 1
CiTY-51-2
i ki1, 00 wwww]d) 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
CIy-ST-2IP -
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS Cimy-87-7IP
CITY-§T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STRLT ADDRESS CiTY-51-2IP
CiTY-ST-2IP -
DOCYIM
(JJMENT # STREET ADDRESS
NAME
STREET ADDRESS 1. 7IP
CITY-ST-21P o

14. | hereby certify that the information supplied with this filing does not qualify fo the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same fegal affect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chap er 620, Florida Statutes

SIGNATURE: MGQM«Q %EM?EJ{QEU&F i

SIGNATURE AND TYPEDFOR PRINTED NAME OF SIGNING GENER/ L, PARTNER Date Daytime Phone #

CR2EQ03 (11/00)




