
 
 
 
 

TAB 5 – ENTITY 
INFORMATION 

 
 
 
 
 
 



 
 
 
 
 

EXHIBIT P 
 
 
 
 
 
 





 
 
 
 
 

FORM LP 
 
 
 
 
 
 



FORM LP 
 
 

LIMITED PARTNERSHIP 

 

Development Name: __________________________________________ 

City: __________________________________________________, S.C. 
 

Name of LP: __________________________________        LP includes the following:____For Profit   ____Non-Profit 

Address: _____________________________________________________________________________________            

City_____________________________   State____________________________     Zip:_____________________    

Tax ID Number: _________________________________      or date applied for: ____________________________                                                                                                                   

 

 

Partners                                                                                                   Percentage of Ownership 
 

 

1.  Partner: _______________________________________________________ 

     Address: ______________________________________________________ 

     City, State, Zip: _________________________________________________ 

 General Partner                     Limited Partner  

 
 
 

_____________% 

 

2.  Partner: ______________________________________________________ 

     Address: _____________________________________________________ 

     City, State, Zip: ________________________________________________ 

 General Partner                     Limited Partner  

 
 
 

_____________% 

 

3.  Partner: ______________________________________________________ 

     Address: _____________________________________________________ 

     City, State, Zip: ________________________________________________ 

 General Partner                     Limited Partner  

 
 
 

_____________% 

 

4.  Partner: ______________________________________________________ 

     Address: _____________________________________________________ 

     City, State, Zip: ________________________________________________ 

 General Partner                     Limited Partner  

 
 
 

_____________% 

 

5.  Partner: ______________________________________________________ 

     Address: _____________________________________________________ 

     City, State, Zip: ________________________________________________ 

 General Partner                     Limited Partner  

 
 
 

_____________% 

 
NOTE:  This form must be completed for each LLC that is involved in the proposed development. If any of the Members 
are Corporations, Limited Liability Companies, or Limited Partnerships then you must also complete, in addition to this 
form, one or more of the following, as applicable:  FORM CORP, FORM LP, and/or FORM LLC.  All necessary forms 
must be submitted so as to ascertain the Principals of the development. 



 
 
 
 
 

FORM LLC 
 
 
 
 
 
 



FORM LLC 

LIMITED LIABILITY COMPANY Development Name: _____________________________________

City: _____________________________________________, S.C.

Name of LLC: _________________________________     LLC includes the following:____For Profit  ____Non-Profit

Address: _____________________________________________________________________________________

City______________________________  State___________________________ Zip:_____________________ 

Tax ID Number: _________________________________   or date applied for: ____________________________

Membership   Percentage of Ownership

1. Manager (if any): _________________________________________________

Address: _______________________________________________________

City, State, Zip: __________________________________________________
_____________%

2. Member Name: __________________________________________________

Address: _______________________________________________________

City, State, Zip: __________________________________________________
_____________%

3. Member Name:__________________________________________________

Address: ______________________________________________________

City, State, Zip: _________________________________________________
_____________%

4. Member Name:_________________________________________________

Address: ______________________________________________________

City, State, Zip: _________________________________________________
_____________%

5. Member Name: _________________________________________________

Address: ______________________________________________________

City, State, Zip: _________________________________________________
_____________%

6. Member Name: _________________________________________________

Address: ______________________________________________________

City, State, Zip: _________________________________________________
_____________%

NOTE:  This form must be completed for each LLC that is involved in the proposed development. If any of the Members 
are Corporations, Limited Liability Companies, or Limited Partnerships then you must also complete, in addition to this 
form, one or more of the following, as applicable:  FORM CORP, FORM LP, and/or FORM LLC.  All necessary forms must 
be submitted so as to ascertain the Principals of the development. 

Kennedy Street Apartments

Spartanburg

Kennedy Street GP, LLC X
160 E Kennedy St.

Spartanburg SC 29306

99-1139950

SCG Development SPE, LLC

8245 Boone Boulevard, Ste 640
37.5

Tysons Corner, VA, 22182

Good Wall Kennedy LLC

233 N. Main Street, Ste 200
25

Greenville, SC 29601

Villa Affordable Housing, LLC

325 Rocky Slope Road, Suite 301
12.5

Greenville, SC 29607

Davis Affordable Housing, LLC

325 Rocky Slope Rd, Suite 301
25

Greenville SC 29607



FORM LLC 

LIMITED LIABILITY COMPANY 
Development Name: _____________________________________ 

City: _____________________________________________, S.C. 

Name of LLC: _________________________________     LLC includes the following:____For Profit  ____Non-Profit 

Address: _____________________________________________________________________________________    

City______________________________   State___________________________      Zip:_____________________ 

Tax ID Number: _________________________________   or date applied for: ____________________________

Membership   Percentage of Ownership 

1. Manager (if any): _________________________________________________

Address: _______________________________________________________

City, State, Zip: __________________________________________________
_____________% 

2. Member Name: __________________________________________________

Address: _______________________________________________________

City, State, Zip: __________________________________________________
_____________% 

3. Member Name:__________________________________________________

Address: ______________________________________________________

City, State, Zip: _________________________________________________
_____________% 

4. Member Name:_________________________________________________

Address: ______________________________________________________

City, State, Zip: _________________________________________________
_____________% 

5. Member Name: _________________________________________________

Address: ______________________________________________________

City, State, Zip: _________________________________________________
_____________% 

6. Member Name: _________________________________________________

Address: ______________________________________________________

City, State, Zip: _________________________________________________
_____________% 

NOTE:  This form must be completed for each LLC that is involved in the proposed development. If any of the Members 
are Corporations, Limited Liability Companies, or Limited Partnerships then you must also complete, in addition to this 
form, one or more of the following, as applicable:  FORM CORP, FORM LP, and/or FORM LLC.  All necessary forms must 
be submitted so as to ascertain the Principals of the development. 



FORM LLC 

LIMITED LIABILITY COMPANY Development Name: _____________________________________

City: _____________________________________________, S.C.

Name of LLC: _________________________________     LLC includes the following:____For Profit  ____Non-Profit

Address: _____________________________________________________________________________________

City______________________________  State___________________________ Zip:_____________________ 

Tax ID Number: _________________________________   or date applied for: ____________________________

Membership   Percentage of Ownership

1. Manager (if any): _________________________________________________

Address: _______________________________________________________

City, State, Zip: __________________________________________________
_____________%

2. Member Name: __________________________________________________

Address: _______________________________________________________

City, State, Zip: __________________________________________________
_____________%

3. Member Name:__________________________________________________

Address: ______________________________________________________

City, State, Zip: _________________________________________________
_____________%

4. Member Name:_________________________________________________

Address: ______________________________________________________

City, State, Zip: _________________________________________________
_____________%

5. Member Name: _________________________________________________

Address: ______________________________________________________

City, State, Zip: _________________________________________________
_____________%

6. Member Name: _________________________________________________

Address: ______________________________________________________

City, State, Zip: _________________________________________________
_____________%

NOTE:  This form must be completed for each LLC that is involved in the proposed development. If any of the Members 
are Corporations, Limited Liability Companies, or Limited Partnerships then you must also complete, in addition to this 
form, one or more of the following, as applicable:  FORM CORP, FORM LP, and/or FORM LLC.  All necessary forms must 
be submitted so as to ascertain the Principals of the development. 

Kennedy Street Apartments

Spartanburg

Villa Affordable Housing X
325 Rocky Slope Road, Suite 301

Greenville South Carolina 29607

93-4257567

Robinson Villa

325 Rocky Slope Road, Suite 301
100

Greenville, SC 29607



FORM LLC 

LIMITED LIABILITY COMPANY Development Name: _____________________________________

City: _____________________________________________, S.C.

Name of LLC: _________________________________     LLC includes the following:____For Profit  ____Non-Profit

Address: _____________________________________________________________________________________      

City______________________________  State___________________________ Zip:_____________________ 

Tax ID Number: _________________________________       or date applied for: ____________________________

Membership                                                                                            Percentage of Ownership

1.  Manager (if any): _________________________________________________

Address: _______________________________________________________

City, State, Zip: __________________________________________________
_____________%

2.  Member Name: __________________________________________________

Address: _______________________________________________________

City, State, Zip: __________________________________________________
_____________%

3.  Member Name:__________________________________________________

Address: ______________________________________________________

City, State, Zip: _________________________________________________
_____________%

4.  Member Name:_________________________________________________

Address: ______________________________________________________

City, State, Zip: _________________________________________________
_____________%

5.  Member Name: _________________________________________________

Address: ______________________________________________________

City, State, Zip: _________________________________________________
_____________%

6.  Member Name: _________________________________________________

Address: ______________________________________________________

City, State, Zip: _________________________________________________
_____________%

NOTE:  This form must be completed for each LLC that is involved in the proposed development. If any of the Members 
are Corporations, Limited Liability Companies, or Limited Partnerships then you must also complete, in addition to this 
form, one or more of the following, as applicable:  FORM CORP, FORM LP, and/or FORM LLC.  All necessary forms must 
be submitted so as to ascertain the Principals of the development. 

Kennedy Street Apartments

Spartanburg

Good Wall Kennedy X
233 N. Main Street, Suite 200

Greenville SC 29601

TBD

P. Edwin Good, Jr.

233 N. Main Street, Suite 200
50

Greenville, SC 29601

F. Bogue Wallin

24 Ruskin Square
50

Greenville, SC 29607



FORM LLC 

LIMITED LIABILITY COMPANY 
Development Name: _____________________________________ 

City: _____________________________________________, S.C. 

Name of LLC: _________________________________     LLC includes the following:____For Profit  ____Non-Profit 

Address: _____________________________________________________________________________________    

City______________________________   State___________________________      Zip:_____________________ 

Tax ID Number: _________________________________  or date applied for: ____________________________

Membership   Percentage of Ownership 

1. Manager (if any): _________________________________________________

Address: _______________________________________________________ 

City, State, Zip: __________________________________________________ 
_____________% 

2. Member Name: __________________________________________________

Address: _______________________________________________________ 

City, State, Zip: __________________________________________________ 
_____________% 

3. Member Name:__________________________________________________

Address: ______________________________________________________ 

City, State, Zip: _________________________________________________ 
_____________% 

4. Member Name:_________________________________________________

Address: ______________________________________________________ 

City, State, Zip: _________________________________________________ 
_____________% 

5. Member Name: _________________________________________________

Address: ______________________________________________________

City, State, Zip: _________________________________________________
_____________% 

6. Member Name: _________________________________________________

Address: ______________________________________________________

City, State, Zip: _________________________________________________
_____________% 

NOTE:  This form must be completed for each LLC that is involved in the proposed development. If any of the Members 
are Corporations, Limited Liability Companies, or Limited Partnerships then you must also complete, in addition to this 
form, one or more of the following, as applicable:  FORM CORP, FORM LP, and/or FORM LLC.  All necessary forms must 
be submitted so as to ascertain the Principals of the development. 

Kennedy Street Apartments

Spartanburg

SCG Development SPE, LLC X

8245 Boone Boulevard, Suite 640

Tysons Corner VA 22182

36-4860101

Stephen P. Wilson

8245 Boone Boulevard, Suite 640
25

Tysons Corner, VA 22182

Benjamin D. Mottola

100 Corporate Place, Suite 404
25

Peabody, MA 01960

John M. Nelson, IV

100 Corporate Place, Suite 404
25

Peabody, MA 01960

Kyle F. Wolff

100 Corporate Place, Suite 404
25

Peabody, MA 01960



 
 
 
 
 

CERTIFICATE OF 
EXISTENCE 

 
 
 
 
 















 
 
 
 
 

ARTICLES OF 
INCORPORATION  

 
 

 
































	Name of LP: Kennedy Street Owner, LP
	LP includes the following: X
	General Partner: On
	Limited Partner: Off
	General Partner_2: Off
	Limited Partner_2: On
	General Partner_3: Off
	Limited Partner_3: Off
	General Partner_4: Off
	Limited Partner_4: Off
	General Partner_5: Off
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	Text1: Kennedy Street GP, LLC
	Text2: 160 E Kennedy St
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	Development Name: Kennedy Street Apartments
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	undefined_3: 
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	LLC includes the following: X
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