:  -2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # A93000001101

SILVERTREE APARTMENTS LIMITED PARTNERSHIP_

Principal Place

of Business

2 GILLON STREET. SUITE A
CHARLESTON SC 28401

Mailing Address

2 GILLON STREET, SUITE A

CHARLESTON SC 29401

2. Principal Place of Business

3. Mailing Address

APPRUYL.

ARD
FILED

£916100

02 APR 15 PHI2: 28

SECRETA
TALL AHASSEE,

¥ OF STATE
L ORIBA

ay

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4: FEI N'-meeri A[;plied For
9-3204631 Not Applicable

Zip Country Zip Country S. Certificate of Status Desired d fg';guﬁfed;“u"al

6. Name and Address of Current Rgalsterad Agent 7. Name and Address of New Registered Agent " T

Name . .
MINEGAR, CRAIG ESQ Minegar, Croug £59
' - Street Address (P,&Box Nlimber is Noreceptable) © P

C/0 GREENBERG TRAURIG, PA. c/o Giveehberg raung, P-A.

ORLANDO

FL 32801

111 NORTH ORANGE AVE., 20TH FLOOR

450 South O,

{ge Ave. Suite 50

City

Orlandp

J

FL

BG40 !

SIGNATURE

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.

Signature, typad or printed name of ragistered agent and lille If applicabie.

DATE

9. Capital Contributions
as Shown on record.

$1,600,000.00

10. Amount of Capitat Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACHVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (9/01)

1, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT #
F93000004313 STREET ADGRESS 1
NAME HPI PARTNERS Iil, INC.
sireeTApDRess | 2 GILLON STREET, SUME A CITY-ST-2IP
crv-st-2p | CHARLESTON SC 29401
DOCUMENT # STREET ADDRESS LSOOG 55— -5
— 2=~ DEE——1 i
HAME 4-19/02--01036——111
T T .. T et g
STREET ADDRESS CITY-ST-2IP *#**Sdt’ b 25 **#*328 ' EJ
CITY-ST-20P - - . - : e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P -
DOCUMENT 7 -
CUMENT £ - STREET ADDRESS
NAME
STREET ADUSESS
DRE CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-§T-7IP
CIY-ST-ZiP -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2)P
-ST-ZP ]
CATY-ST-Z J—

14. | hereby certify that t

information gupplied with this filin
indicated on this regfrt is fruggand Accurate and that my,
the receiver or trugfee empofgred to exdoute this repy

SIGNATURE:

Q does not gualify for the exemption stated in Section 11
ignatyfre shall have the same legal effect as if made un
uired by Chapter 620, Florida Statutes

3.27. 02 F43.55%-¢3Y

9.07{3)(i), Florida Statutes. | further certify that the information
der aath; that { am a General Partner of the limited partnership or

SIGNATURE AND TYPED OR‘HINTED NAME QOF SIGNING GEI\‘HAL PARTNER

MNate

Poadima Dheme d




