STAPLE CHECK HERE

L]

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 | Apr 27,2007 08:00 A

DOCUMENT # B93000000440 Secretary of State
1. Entity Name
SPRINGWOOD APARTMENTS, A LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
900 BROOKSTONE CENTRE PARKWAY S00 BROOKSTONE CENTRE PARKWAY
COLUMBUS, GA 31904 COLUMBUS, GA 31904
04192007 No Chg-LP CR2E003 (12/08)
Do NOT WR'TE IN THIS SPACE . 4, FE| Numbar Applied For
58-2063488 Nol Applicable
i~ 5. Corlificate of Status Desired ~ [J $8.75 Aaditional
) - Fee Raquired
6. Namo and Address of Current Registared Agant ’ 7. Name and Address of New Registered Agont
Name
1C21.-(§3 ggggﬁéﬁg ITSSLT\SNEEPQAO AD Streat Address (P.C. BD\QJBNIQ;TC.:BFWRI T E
PLANTATION, FL 33324 IN THlS SPACE
City . FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad oftice or ragistered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaiure, lypad or prntad nama ol registersd agent and tille if apphcable DATE
FILE NOWI!I! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
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 parther.

12. GENERAL PARTNER INFORMATION 1a. . ADDRESS CHANGES ONL)’
DOCUMENT # M89000000746 STREET ADRESS.
NAME FLOURNQY TAX CREDIT INVESTMENT COMPANY Il
STREET ADDRESS | 800 BROOKSTONE CENTRE PARKWAY oITY-ST-2P

CiTY-31-2P COLUMBUS, GA 31904

DOCLMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-57-21P
CITY-S1-2IP
DOCUMERT # STREET ADDRESS
NAME ‘A,
STREET ADDRESS CITY-51-2IF Do . NOT RITE
Ciry-s1-2P

T IN THIS SPACE
DOGUMEN STREET ADDRESS
NAME
STREET ADDRESS CITy-ST-2IP
CHY-ST-2P

o [
DOCUMENT # STREET ADDRESS
NAME \
SIREET ADDRESS CITY-ST-2IP
Ciry-§1-28 : o ‘
...... -

e o LO0ODNT 38549
o) STREETADORESS 05/ 140730004017 500,00
STREET ADDRESS CITY-ST zli‘
CiTY-ST1-2IP .

14. ) neraby cerlily that the information supplied with this filing does not c]ualily for the exemplicns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the sama fegal eflect as il made undar oath; that | am a General Partner of the kmited partnership
or |he recaiver or trusiee empowerec 1o executa this report as required by Chapler 6820, Florida Statutes

SIGNATURE: _$ltesy it Cr e Sertan s —Sonasgl t/alen  Cron)zys-91z3




