2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B93000000440
1. Entity Name F,LED
SPRINGWOOD APARTMENTS, A LIMITED PARTNERSHIP ‘
- 02 APR 29 AM 8: 40
Principal Place of Buginess Mailing Address ren
- i - F: (37 T A
900 BROOKSTONE CENTRE PARKWAY 900 BROOKSTONE CENTRE PARKWAY T:LS\EEEH- l{gSéEO}ZL%rFI?}B:
COLUMBUS GA 31504 o ~ COLUMBUS GA 31308 R | sl A
I — O O
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State & FEINUTDST o T [aepied e
58—2%3488 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ fesegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

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

' SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. DATE
8. Capital Contributions $99 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ) in FLORIDA to date. ___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 I ADDRESS CHANGES ONLY
oocument+ | M99000000746 STREET ADORESS
NAME FLOURNOQY TAX CREDIT INVESTMENT COMPANY i
street aooness | 900 BROOKSTONE CENTRE PARKWAY S
CITY-5T-ZP COLUMBLUS GA 31904
DGCUMENT # _ -
STREET ADORESS YOO 4=21 FE T ——oG
NAME Ot A~
STREET ADDRESS Tt 41 ’ i1 -
- _ sallerd.ob. ‘jr: pY Rpy by ‘J'_
OMTY-5T-21P Giry-ST-2IP #8141, 25 sekelg], 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o~
: CITY-5T-71F

CTY-ST-2p
DIOMATE - = mom e e - sieeTanoREss | T T T T ’

NAME
STREET ADDRESS ) . Vo812
CITY-ST-2P W e
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS oTy-51.26
CITY-57-2IP ’
——

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-5T-2Ip

14. | heraby certify that the information suppiied with this filing does not guality for the exemption 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 shail have the same legal effect as if made under oath; that | am a General Partner of the limitad partnership or

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florigda Statutes

S T
=
i,

' Uﬂ@ﬂ@@ NRED 7 og ~ ~Yo

PED OR PRUFIED NAME OF SIGNING GENERAL PARTNER P T e

SIGNATURE:

gy E£L86100

CR2E003 (9/01)




