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STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 ‘ .
DOCUMENT #A930000011071 = FILED

1. Entity Name
SILVERTREE APARTMENTS LIMITED PARTNERSHIP

2WOTAPR -3 AM1): 27

SECRETARY OF STATE

Principal Place of Business Mailing Acdress TAL LAHA o
2 GILLON STREET, SUITE A 2 GILLON STREET, SUITE A SSEE. FLORH} A
CHARLESTON, SC 29401 CHARLESTON, SC 29401

AR A AR

01232007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE ro=pom— Apiod o
59-3204631 Not Applicable

$8.75 Aaditionat

5. Certilicate of Stalus Desired N
Fee Required

8. Name and Address of Current Registered Agent

260 N ORANGE AVE DO NOT WRITE
ORLANDO.FL 32801 IN THIS SPACE

8. The above namad entity submits this stalement 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 /,f) /

Signature, typed or prnted rame of registered agent and ke if Bppicable DATE

FILE NOWIIl! FEE 18 $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 partner.

2. GENERAL PARTNER INFORMATION

DGCUMENT # F93000004313
NAME HPI PARTNERS I, INC.
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STREET ADDRESS | 2 GILLON STREET, SUITE A <.
civ-sT-2P | CHARLESTON, SC 29401 141
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DOCUMENT #
NAME

SIREET ADDRESS
CITY-ST-2P

DOCUMENT +
NAME

STREET ADDAESS Do NOT WR'TE

Cify-§1-2p

oocument IN THIS SPACE

NAME
STREET ADDRESS
ClTY-S1-2IP

DOGUMENT #
NAME

STAEET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-57-2P

14. | hereby certily that the in
indicaled on this report

aticry supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify thal the informatien
or the receiver or truside em)

wue and pccurate and that my signaiure shall have the same Ie?al effect as if made under path; that | am a General Partner of the limited partnership

d to eyenue this repert As required by Chapter 620, Florida Statutes
W\% 31502 §4Y3.853-631

A,
SIGNATURE AND TVPED’OR ﬁlNTED NAME OF SIGNING GENEﬁAL PARTNER Date Daytime Phone #

SIGNATURE:




