STAPLE CHECK HERE

NP —!

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007

DOCUMENT # B98000000490

1. Entity Nama

GREYSTAR MANAGEMENT SERVICES, L.P.

Principal Place of Businass Malling Address
11 STATE STREET 11 STATE STREET
CHARLESTON, 5€ 29401 CHARLESTON, SC 29401

L T

02052007 No Chg-LP CR2E003 (12/06)

DO NOT WRITE IN THIS SPACE + e oo FodTeaFo

36-3858273 Not Applicable

” . $8.75 additional
8. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstored Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. BQQJBNIQIGDWRITE
PLANTATION, FL 33324
IN THIS SPACE

City FL 2Zip Code

8. The above named antity submits this siatament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typad of peinied nama of registersd sgent and ttle if apprcable. DATE
) FILE NOWII! FEE IS $500.00 -
; After May 1, 2007, Fee will be $900.00
o A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
. NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFCAMATION 13. , ADDRESS CHANGES ONLY
DCCUMENT # M04000003521
STREET ADDRESS
NAME GREP GENERAL PARTNER, LLC
STREET ADDRESS | 11 STATE STREET Tty S
cav-51-2¢ | CHARLESTON, SC 20401 an-st-ap o Hoonooeinae o oo
' © D4/25/07-30064-015 500, 00
DOCUMENT #
STREE] ADDRESS
NAME
STREET ADDRESS |
CITY-§T-21P girv-st-ap
5:;1;”&"1 ! STREEY ADDRESS
s s — DO NOT WRITE
____IN THIS SPACE
STREET ADDRESS -
Chy-5T-2P Y-St-2,
DOCUMENT ¢
. _— . . - STREET ADDRESS )
STREET ADORESS |~ ™~ RPN N g ‘-
cirv-st-ai T o o e e JPEEE  ae v v o vl il W e
DOCUMENT # A L E '
I STREE] ADDRESS .
HAME - - . !
STREETADDAESS | - = m— -« == =m- - == T we e ss - on oo e e e o e -
GITY-ST-71Ps .- - - . T - CCMY:ST-2F ., e e s e mee mme e o mmme e m e

14, | hareby certily that the informalion supplied with this filing does not ﬂualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or frustee empowered to executa this report as required by Chapter 620, Florida Statules

SIGNATURE: MArtA o 4 }Do7 (E}B,\Slq M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ate Daytme Phane #

Apr 16,2007 08:00 A
Secretary of State




