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South Elm Street Partners, LLC

STATE OF FORMATION: NC

Filing Office Use Only

PORT FOR THE YEAR: 2015

Changes

1. NAME OF REGISTERED AGENT:  Greensboro College, Inc.

2. SIGNATURE OF THE NEW REGISTERED AGENT:

SIGNATURE CONSTITUTES CONSENT TO THE APPOINTMENT
4. REGISTERED OFFICE MAILING ADDRESS

815 W Market St

3. REGISTERED OFFICE STREET ADDRESS & COUNTY
815 W Market St

Greensboro, NC 27401 Guilford Greensboro, NC 27401

TION B: PRINCIPAL OFFICE INFORMATION

1. DESCRIPTION OF NATURE OF BUSINESS: Residential Real Estate Rentals

2. PRINCIPAL OFFICE PHONE NUMBER: (336) 272-7102

3. PRINCIPAL OFFICE EMAIL:

4. PRINCIPAL OFFICE STREET ADDRESS & COUNTY
815 W Market St

5. PRINCIPAL OFFICE MAILING ADDRESS
815 W Market St ’

Greensboro, NC 27401 Guilford

Greensbhoro, NC 27401

SECTION C: COMPANY OFFICIALS/IORGANIZERS (Enter additional Company Officials/Organizers in Section E)
NAME: Chris Elmore NAME: | NAME:
TITLE: Manager TITLE: TITLE:
AD DRESS: ADDRESS: ADDRESS:
815 W Market St
Greensboro, NC 27401
SE

CTION D: CERTIFICATION OF ANNUAL REPORT. Section D must be completed in its entirety by a person/business entity.

2/

- SIGNATURE

Chris Elmore

orm must be signed by a Company Official/Organizer listed under Section C of this form,

DATE

V.P. of Finance, Greensboro College, Inc.

Print or Type Name of Company Official/Organizer

SUBMIT THIS ANNUAL REPORT WITH THE REQUIRED FiLING FEE OF $300

TITLE

MAIL TO: Secretary of State, Corporations Division, Post Office Box 29525, Raleigh, NC 27626-0525

I

“DIXON HUGHES-E00DMAN LLP- 56-0747081




