Tab 5
Entity Information

LP, LLC, and Corp Forms



FORM LP

Development Name: Knollwood Apartments

LIMITED PARTNERSHIP City: Fort Mil ,S.C.

Name of LP: Knollwood Apts II, LP LP includes the following: X For Profit Non-Profit
Address: 1437 Old Square Road Suite 201

City Jackson State MS Zip: 39236

Tax ID Number: 42-2072652 or date applied for:

Partners Percentage of Ownership

1. Partner: Knollwood Apartments Il GP, LLC
Address: PO Box 12980
City, State, Zip: Jackson, MS 39236 0.01 %

|§| General Partner |:| Limited Partner

2 Partner: Knollwood PNC Multifamily Capital, LP (TBD)

Address: PO Box 12980
City, State, Zip: Jackson, MS 39236 99.99 %

[ ] General Partner (W] 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.




FORMLLC

Development Name: Knollwood Apartments

LIMITED LIABILITY COMPANY

City: Fort Mill S.C.
Name of LLC: Knollwood Apartments Il GP, LLC LLC includes the following: X For Profit Non-Profit
Address: 1437 Old Square Road Suite 201
City Jackson State MS Zip: 39211
Tax ID Number: 42-2161111 or date applied for:
Membership Percentage of Ownership
1. Manager (if any): Herbert B. lvison, IlI
Address: PO Box 12980
’ 9.8 %

Clty, State, le Jackson, MS 39236

2. Member Name: YVaypoint Housing Insights, Inc (Charles Ramsey)

Address: PO Box 514

51 %
City, State, Zip: Killen, AL 35645
3. Member Name: Rebecca lvison (Manager)
. PO Box 12980
Address: 29 4 %
City State Zip: Jackson, MS 39236
4. Member Name: KHM, LLC (Manivanh Hairston and Kentray Hairston)
Address: 108 Seville Way
) 9.8 %

City, State, Zip: Madison, MS 39110

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 CORP

Development Name:

Knollwood Apartments I, LP

CORPORATION | ™I,

,5.C.

Name of Corporation: Y¥aypoint Housing Insights, Inc.,

Corporation is For Profit X Non-Profit

Address: 4645 Fairfield Farm Rd

City Cleveland

Tax |ID Number: 62-0984655

State Tennessee

Zip: 37312

or date applied for:

Officers

President: ©harles J. Ramsey

Vice-President: Anthony Gatta

Secretary: Victoria Mabe

Tragsirar Tim Coleman

Shareholders

Percentage of Ownership

1 Name Non-profit corporation with no shareholders.

Address:

%

City, State, Zip:

. Name:

Address:

%

City, State, Zip:

. Name:

Address:

%

City, State, Zip:

. Name:

Address:

%

City, State, Zip:

. Name:

Address:

City, State, Zip:

%

NOTE: This form must be completed for each Corporation that is involved in the proposed development.




FORMLLC

Development Name: Knollwood Apartments

LIMITED LIABILITY COMPANY

City: Fort Mill S.C.
Name of LLC: HKM, LLC LLC includes the following: X For Profit Non-Profit
Address: 108 Seville Way
City Madison State MS Zip: 39110
Tax ID Number: 99-1643337 or date applied for:
Membership Percentage of Ownership
1. Manager (if any): Manivanh Hairston
Address: 108 Seville Way
’ 50 %
Clty State le Madison, MS 39110
2. Member Name: Kentray Hairston
Address: 108 Seville Way
’ 50 %

City, State, Zip: Madison, MS 39110

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.





