2002 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT #  B990000G0047 CILED

1. Entity Name

JEFFERSON AT THARPE LIMITED PARTNERSHP RECD JAN 0 7 2002 02 APR 30 PH L4 21

Iy 9922100

CR2EC03 (9/01)

s

S AFLE LR MERE

A A S QTATE
Principal Place of Business Mailing Address SEL'\-— ie\'\ I{ { -(_:‘Fﬂ S lATL- -
TALLARASSEE FLORIDA A B
600 E. LAS COLINAS BLVD.. SUITE 1800 P.O. BOX 619091 A L34 R s
IRVING TX 75039 DALLAS TX 75261-9091
2. Principal Piace of Business 3. Mailing Address _ H“"l“m ||”| 'lm "”l Ilm Ilm III“ II“’ "m |||" Im| llll ’II’
its, Apl. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
752795282 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O 38'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Nat 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 nama of registered agent and title if applicable, DATE
9. Capital Contributions 10. Amount of Capital Contri‘%i 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $14'0m’w)m in FLORIDA to date. iui-l D'{ ‘{.1"{ 7 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 an the form; an amendment must be filed to change a general partner.
12 GENERAL FPARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | MS9000000338
STREET ADDRESS
NAME JP) GENPAR REALTY LLC
staeer A0oRess | 600 E. LAS COLINAS BLVD., SUITE 1800 S
crv-st-ap | IRVING TX 75039 ‘ SOOMSsS0S2eS——3
DOGHMENT £ TREET ADDRESS ~05/13/02--01015--001
NME AT OR, 00 skekDOh, 20
STREET ADDRESS CITY-ST-2IP
CiTY-ST-2P s
OCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P e
DUC-U MENT/ STREET ADDRESS
NAME
STREET AQPRESS
- CITY-8T-2IP
CITY-5T-2IF
DOGLMENT # ‘ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-S7-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){(i), Fiorida Statutes, | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ar trustee emp | tcule this report as required by Chapter 620, Florida Statutes

Joe Ratli _ |
SIGNATURE: __ SEhEEH I RE RE(Veg)Prasident Taxation ,j/zé/oz/ Cr2556382/

SGNAFURE AND TYAGH DR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phone ¥




