2001 UNIFORM BUSINESS REPORT (UBR)

IR
DOCUMENT #  B98000000579
1. Entity Name
JEFFERSON AT FLAGLER, LP. FILED
DIAPR 20 PH 9: 53
Principal Place of Business Mailing Address P G F F’ Jr 5 J
1800 CIGNA TOWER P.0. BOX 619091 S{ CRET ,fg (‘.,r 5 -1-‘;-: ;;:
00 EAST LAS COLINAS TOWER DALLAS TX 75261-3091 FLLLAMAT v oE e
IRVING TX 75039 .
2. Prncipal Place of Business 3. Mailing Address H"”I’ ‘I" mll ’lm ||“| ||||’ |||l lml ‘ml II“ ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75'2783680 Not Appilicable
Zip Country Zip Country 5. Certificate of Status Desired 0o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its -egistered office or registered agent, or both, in the State of Fiorida,
SIGNATURE ~ -
Signature, typed or printed nama W(e ag t an la it applicable. [NOT! Ragistered Agent Signature required when reinstating) DATE
8. Capital Contributions 10. Amount of Capit .| Contributions o 11. MAKE CHECK PAYABLE TO DEPT. OF STATE '
as Shown on record. I{ /VY ), in FLORIDA to & ile. 14, S1p. 00O, SEE REVERSE SIOE FOR FEE INFORMATIGN |

A GENERAL PAFlTNEFI THAT IS A BUSINESS EN 1ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt e form; an amendment must be tiled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument¢  |MG7000000516 STREET ADDRESS
NAME APARTMENT COMMUNITY REALTY LLC
sthecr A0oaess 600 EAST LAS COLINAS BLVD., 1800 CIGNA TWR ony-s1-2p
crv-s-zk |IRVING TX 75039
DOCUMENT ¢ . STREET ADDRESS - D [:’ D I..J ":l_'_ u.: 1 :I E T ?
NAME =051 B A -1 Nnd - 2
STREET ADDRESS S —— FEESOTE. 20 wepsh g, 20
CITY-§T-2Ip
BOCUMENT # STREET ADDRESS q — -
NAME 1 wsah 25"
STREET ADORESS
CITY-ST-2IP
CITY-ST-2i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CIFY-ST-7P
DOCUMENT 4
STREET ADDRESS
HAME
STREET ADDRESS P
LTy-ST- 2P oStz
DOCUMERT # STREET ADORESS
HAME
STREET ADDRESS R
CITY-S1-2P Giry-s7-4

14. 1 hereby certify that the information supplied with this filing does not qualify fc * the exemption stated in Section 119.07(3)(j), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute report as required by Chay ter 620, Florida Statutes

R atliff
:;: Pr aqildent Taxation ‘f/ ?/0/ 27255k 33’2/

SIGNATUF(E ANH TYPED OR Pmﬂb}taue OF SIGNING GENEF AL PARTNER Date Daylime Phona &

SIGNATURE:

A

dJv 6925100

GR2E003 (11/00)



