olAFLE UCHEVK HEHE |

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # B0O0000000104 riiL
1. Entity Name : ) . t\_n
JEFFERSON AT CAMINO REAL, LP. 03 A6 15 M 1R
B UL VTR RIE
Principal Place of Business Mailing Address b!:"- "‘L ‘r'(-'f \xEk‘: ELOR\D:“\
600 EAST LAS COLINAS BLVD.. SUITE 1800° P.0. BOX 619081 ~ TR LARAGDTE
IRVING TX 75039 DALLAS TX 75261-9091
— S 0 A
Suite, ;:Et: #, etc. Suite, Apt. #, elc. DUE BY SEPTEMBER 24 ‘2003
City Big]State City & State 4. FEI Number 75'2870452 h AppliEd For_
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?eae-?ﬁesq Lﬁséiétional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ = o= e IR e = T S S 2o | s N @M e sm = S < E e R e
GORPORATION SERVICE COMPANY ‘
1201 HAYS STREEI' Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registeraed agent.

SIGNATURE Signature, typed or printed name of registerad agent and fitle if appiicable. DATE
9. Capital Contributions 10. Amount of Capita! Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
os hown on record. 910,000,000.00 in FLORIDA to dale. & (0,000, oo SEE REVERSE SIDE FOR:FEE INFORMATION

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocument 4+ | MO7000000516 STREET ADDRESS
NAME APARTMENT COMMUNITY REALTY LLC
sTheET ADofess | 600 EAST LAS COLUNAS BLVD., SUITE 1800 oTy-sT-2P
cmv-st-2¢ | IRVING TX 75039
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-S1-21P -~
DOCUMENT ¢ i
, . | STREET ADORESS . .
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-§T- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITY-ST-21IP - —
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOGUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-$T-2P
CITy-51-2P o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empo: dioe thig re;@[ﬁgqqemgpy Chapter 620, Florida Statutes

Executwe Vtce P:esxdent and Senior Operationat Partner
sionaTURE: L G IRATURB B RED Wi/ 972551700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date - Caytima Phone #

1y 8241000

CR2EQ03 (4/03)



