2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name T
SILVERTREE APARTMENTS LIMITED PARTNERSHIP

Principal Place of Business ; Lo Mailing Address

GO HPI PARTNERS Il INC. C/O HPI PARTNERS lIl. INC.

290 KING OF PRUSSIA RD.. STE. 122 290 KING OF PRUSSIA RD.. STE. 122

RADNQR PA 19087-5111 RADNOR PA 19087-5138

2. Principal Place of Business 3. Mailing Address “IN” m”l’l "m Il " Ilm “m ||ﬂ|||||| nll‘ “I" Il'IHIII ‘I|‘
2 Gillon Street 2 Gillon Street
Sulte, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite A Suite
City & State City & Stata 4, FEI Number Applied For
Charleston, SC Charleston, SC 59-320463 1 Not Applicablo
Zip Country Zip Country " . $8.75 Additional
20401 . UsA 29401 USA . Certificate of Status Desired 1 Feo Required

6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MINEGAR, CRAIG ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/O GREENBERG TRAURIG, P.A.
111 NORTH ORANGE AVE., 20TH FLOOR
ORLANDO FL 32801 City FL Zip Code

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

L O

SIGNATURE - 11 :

Jh, 7 F byl Signature, typed ar printed nama of registered agant and ttle if applicable. (NOTE: Registerad Agent signature requited when reinstating} DATE

9. Capital Contriputions $1 600,000.00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. ! ! * in FLORIDA 1o 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.

R R AP

TR ' GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY

pocumenT#- | FO3000004313

NAVE HPI PARTNERS i, INC. SRETAORESS | > Gillon Street, Suite A

smeeT aooress | 290 KING OF PRUSSIA RD., STE. 122 O

crv-sr-z¢ | RADNOR PA 18087-5111 Charleston, SC 25401

DOCLMENT # ' STREET ADDRESS

NANME

STREET ADDRESS

CﬂY-ST-ZIP_ N CITY-ST-2P )

DOCUMENT # STREET ADDFESS :;__u__l [N I LI DU 1o R VR O ¥ U | ]
NAME

STREET ADDRESS . ) .

CTV-§T. 70 CITY-§T-2P AT < i L.
DOCUMENT # STREET ADDRESS ol “
e SO000032418306——7
- STREET ADDRESS R = s /EA~— T 0= Ud s
CITY-§7-2P ’ #ERG20. 25 AR50, 25
DOCUMEMT# STREET ADDRESS

NAME |

STREET A YDRESS

CﬁY-ST';DP CITy-51-2P

DOCUMENT #

A ‘ STREET ADDRESS

STREET ADDRESS

CRTY-5T-2¢ o~ CITY-8T-2P

14. | hereby centify that the,
indicated on this repail is true andfaccurate and that my sigpature shall have the same legal effect as if made under oathy; that | am a General Partner of the limited partnership or

iitormation|supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
the receiver or trusteefempowdfed to execute this repogfasfeauired by Chapter 620, Florida Statutes

3/03)00 S43-%53-1,31(

SiGNATURE AND TYPED OR PAINTED NAME OF SIGNING GENERAL PARTNER Dat 5 Daytime Prone 4
w " St e

SIGNATURE:

2428100

Al



