2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000579 EILED
1. Entity Name
: SECAETARY OF SPYMFN‘BA?
JEFFERSON AT FLAGLER, L.P. QIVISIDN OF CGRPOanG
i - l 3 3
Principal Place of Business Mailing Address GD ’ﬁY l PH
1800 CIGNA TOWER 1800 CIGNA TOWER
600 EAST LAS COLINAS TOWER 600 EAST LAS COLINAS TOWER
IRVING TX 75039 ' ) IRVING TX 7950335616
2. Principai Place of Business Mailing Address ”ll“l' ‘I’I ‘|| ”l“ll m |I|N "m "l” II"”III””" lllll ll” ""
b B olac
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State - City & Sjate 4, FEI Number Applied For
“>a \ (as TX 75-2783680 ot Apolcabis
4p | C(-Juntry CBQ(O l_'q ()Ql I Country 5. Cenificate of Status Desired O ?geg;‘sq lﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORA.”ON SERVICE COMPANY Street Address (P.O, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cede

8. The abave named enlity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE ' :
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
11. MAKE CHECK PAYABLE TO ODEPT. OF STATE

9. Capital Contributions 10. Amount of Capital Contribufions
as Shownonrecord. 9 10:000,000.00 in FLORIDA (o date. q“ﬁ’ L4, 250 - 00 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
+
oocuMenT+ | MO7000000516 TREET ADORES
NAvE APARTMENT COMMUNITY REALTY LLC
smeeTavoress | 600 EAST LAS COLINAS BLVD., 1800 CIGNA TWR Bv-51-2
cmy-sT-2¢ | [RVING TX 75039
DOCUMENT #
STREET ADDRESS
NAME
CiTY - 5T- 2P
CITY-8T-2P
DOCUNENT# O o052 r S ——o
e ST AOESS -6/ 03/D0-~01031--008
AODRESS OTY-5T-2P o R
CITY- ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ClTY-ST- 29
CITY- ST-2P h
DOCUMENT #
STREET ADDRESS
NAME
AODRESS CIryY-51-2P
CITY-ST-Z¢
DOCUMERNT #
STREET ADDRESS
NAME
CIY -53- 20
CITY - 51-2f
: 14. | hereby centify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have thg same \nﬁﬁnade under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered Lo execute this report as rew s?éﬂ

i | dasEIected
| SIGNATURE: CA\“‘- Ay SIRE RE(.J S an Lot LLC ‘//%/00 Pr2.50.382)

[ su'furuss ANDTm OR PRINTED NAME OF SIGNING GENERAL mm'uen Date Daytima Phna #

V 'V

YEO03 1990

-
2

CR



