STAPLE CHECK HERE

K

' 2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 21, 2008 08:00 A

DOCUMENT # B93000000440

1. Entity Name

SPRINGWOOD APARTMENTS, A LIMITED PARTNERSHIP

Principal Place of Business : Mailing Address ,
900 BROOKSTONE CENTRE PARKWAY 900 BROOKSTONE CENTRE PARKWAY , !
COLUMBUS, GA: 31904 . COLUMBLUS, GA 31904

L

}
. 03032008 No Chg-LP CR2E003 (12/08)
DO N OT WRlTE I N TH Is SPACE 4, FEI Number Applied For
- Lot . 58-2063488 Not Applicable

$8.75 Aaditional

5, Certificate of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent

7..Name and Address of New Registered Agent
" Name o T . T

C T CORPORATION SYSTEM . Street Address (F.O. EMGNQ\IGLWRITE

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 ]
IN THIS SPACE

Ciy FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or ponled name of regrsiored agent dnd ke ¢ apphoable DATE
. FILE NOW!!! FEE 18 $500.00
After May 1, 2008, Fee will be $900.00 . ,
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partnars 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
DOCUMENT# | MS9000000746 - o '
STREET ADDRESS
NAME FLOURNOY TAX CREDIT INVESTMENT COMPANY ||
STREET ADDRESS | 900 BROOKSTONE CENTRE PARKWAY CIY-§T-2
ciry-sl-28 COLUMBLUS, GA 31804
ml:mm ! SIREET ADDRESS AODRITERERY 2
NP o 24/05/08-30033-001 500, 07
CITY-ST-2P pife-ST-2I7 : L PR
DOCUMEN] # ‘
STREET ADDRESS
NAME

STREET ADDRESS CIY-SI-7P DO NOT WRITE o .

CITY-S1-2IP E 1 Y
DOCUMENT # ’ S S C
A STREET ADDAESS - IN TH' PA E )
NAME
STREET ADORESS CITY-ST-2IP
GiTY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
Cily-ST-4IP e
DOCLMENT 4
STREET ADDRESS
NAME
STREET ADDRESS TY-SI-2P
CITY-ST-2IP i

14. | hareby certity that the informalion supplied with this filing does not c1uali!y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lagal afiect as if mads under cath; that [ am a Ganera! Partner of tha limited partnership
or the receiver or trustes empowered to axecuts this report as required by Chapter 620, Florida Statutes

SIGNATURE: st , = 3 o p-2M3B-TY2D

BIGNATUI PED QX PRINTED HAMEDF SIGNING GENERAL PARTNER Date Dayima Phone #

Secretary of State

!



