2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 9 OOO 7
JEFFERSON AT THARPE LIMITED PARTNERSHIP ‘ FILED
Principal Place of Business Mailing Address no MAY 22 PH 4: 20
600 E. LAS COLINAS BLVD.. SUITE 1800 600 E. LAS COUNAS BLVD.. SUITE 1800 ETARY OF S‘[ATE
IRVING TX 75039 IRVING TX 75039-5625 SECR : e ¥e
,; ir;..-{,t_-m-mss,ﬁt, FLORIDA
2. Principal Place of Business . Mailing Address H“[m (Ill (|‘| ul" Ilul m"“ u II “m "l" Ilm I‘Iu I“l \Ill
i POy (e | 1
Suite, Apt. #, etc. ' " Suite, Apt. #, efc. N DO NOT WRITE IN THIS SPACE
City & State City & State ] 2. FE Nurober  Japplied For
’ D’AWCLS/&/ = TNot Applicable
Zip lCountry (72% E (—Qﬂ ( Country 5. Certificate of Status Desired a §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o oo s - mnon | cMName. N e ——-—“‘,'—,_-;—,:..—»—»- s - =ln PN ORI
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
’ City . FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florica.
SIGNATURE ; . .
Signature, typed of printed nama of registerad agent and tile If applicable. (NOTE: Registered Agant signature raquired when remstating) DATE
8. Capital Conitributions $11 000,000.00 10. Amount of Capital Contriputions ] 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE {NFORMATION

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 tiled to change a general partner.

12, ' GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

pocuwms | MOGO0D000338 T ARESS ' . -
e JPI GENPAR REALTY LLC SOO00IO0295—-—2

swericonss | 600 E. LAS COLINAS BLVD., SUITE 1600 S SR 22 —-UTUNE—UTS
orv-s-zp | [RVING TX 75039 : ##d¥ooh, o6 kLB, 2
DOCUMENT # S REETADORESS
NAVE .
STREET ADDRESS .
CITY-5T-2P )
- DOCUMENT# - |~ - - - - - - Vemsiozs| --— - == - T o o eerw -~
NAME
STREET ADDRESS CoTY-ST-2P
CTY-5T.2P
DOCUMENT # ' STREET ADDRESS
e X
STREET ADDRESS oY~ §7-2P
oTy-§T-2p

DOCUMENT # #

NAvE

CY-5T-2P
oTY- 57 2P
DOCLENT # Pt LTl STREET ADDRESS
NAE
STREET ADDRESS

CIY-5T-2P
£y~ §T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Staiutes. | further certify that the informaltion
indicated on this report is true and accurate and that my signature shall have the same Iegi%eﬁect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered (o execute this report as required by WBW ém'es'raxaii

d |
URE REQUIRERECESFT  “fotbo  #r2-sqe.3p2

A PRINTED NAME OF SIGNING GENERAL PA Cate Daytima Phone #

/93

3
=

CF2ECD:



