2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . . B99000000047

1. Entity Name
N AT THARPE LIMITED PARTNERSHIP -
JEFFERSO FILED
Principal Place of Business . Mailing Address 0 l ﬂPF{ 3[:] P[} 3: "-\3
600 E. LAS COLINAS BLVD.. SUITE 1800 P.0. BOX 613081 S
IRVING TX 75039 DALLAS TX 75261-5091 SECRE i ;ﬁ.ff Y OF S

Fill L T

Suite, Apt, #, etc. Suite, Apt. #, etc. RITE IN THIS SPACE
1$-2195°28%

City & State City & State 4. FEI Number Applied For
) APPLIED FOR Not Applicable
Z' i ugn
® Country Zip Country 5. Cortificate of Status Desied ~ []  $8+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama - : -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed namo! ‘r‘g‘gislera?'?ga?l’#d title if applicabla. {NOT Registered Agent signaturd raquired when reinslating) CATE
9. Capiai Corlriouons 4 o 0};’“"‘ 10. Amount of Capit | Contriputions =Y 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
a8 Shown on recard. OUUi - in FLORIDA o o te. 1y O}, BOB, 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 t :e form; an amendment must be filed to change a general partner.
12. GFENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT»  [M9S000000338 :
STREET ADDRESS
NANE JPI GENPAR REALTY LLC
sraeeT aooress (800 E. LAS COLINAS BLVD., SUITE 1800 N
CITY-ST-2IP IRVING TX 75039
DOCUMENT ¢ ] STREET ADDRESS
NAME
STREET ADDRESS P —
CITY- 57-2IP oSt FZF % S¢ b, 0S
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
OOCUMENT #
STREET ADORESS e — - — —
NAME RN INE Pk B e B,
STREET ADDRESS CITY-Si-7 ~05/16/01--01004--11 4
oY ST-2# . SO P 7 7.7, oYl SO
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS P
CITY-ST-21p ci-st-2 J
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P ciry-ST-2IF
14. | heteby certify that the information supplied with this filing does not qualify fc - the exemption 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 gignature shall have the same legat affect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered ta executg-this report as required by Chay ier 620, Florida Statutes
Joe Ratliff
€ s\ lConts CEST TV ation f :
SIGNATURE: R -~ R[F_:‘@Uuylpe R!eSidBﬂtTax 4 yid) 0/ ?-Iﬂfé .3'?2—‘

SIGNATU mynrpsn OR mer}n E OF SIGNING GENEF AL PAHTNER ° Date Daytime Phone #
bt W4

./

4 08€sSt00

CR2E003 (11/00)



