DIHFLE oE o

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 899000000047 Frbr se
1. Entity Name ‘*CRF oF: CDRPURM 1GH3
JEFFERSON AT THARPE umneo PARTNERSHIP s ASION O o
g An 922 2/
03 AUG |
Principal Place of Business Mailing Address
600 E. LAS COLINAS BLVD.. SUITE 1800 P.0. BOX 619091
IRVING TX 75039 DALLAS TX 75261-9091
S — 0 O
Sute. Apt ¢, etc Sulte, ApL. #, etc. DUE BY SEPTEMBER 24, 2003
City & State City & State _FEI Numoer 750795082 [Applied For
Nat Applicable
“p Gountry Zip Country 5. Certificate ?f Status Desired d ?ese.Zh?q :{?:;ﬁona'
6. Name and Address of Current Re _glslered Agent 7. Name and Address of New Registered Agent
B T A e} : e NBME et e _ i e £ B B
CORPORAHON SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2526
City ' FL | 2w Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S|GNATUHE Signatute, typed or printed name of registered agent and title if applicablea. ’ DATE
9, Capital Contributions 10. Amount of Capital Contributions ) t1. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $14,000.000.00. in FLORIDA to date. ¢ HE o0 o0 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 | EE3 ADDRESS CHANGES ONLY
pocument ¢ | MS9000000338
STREET ADDRESS
NAME JP1 GENPAR REALTY LLC
STREET ADDAESS | 600 E. LAS COUNAS BLVD.. SUITE 1800 CITY-5T-2IP
cry-st-zp [ IRVING TX 75039
DOCUMENT # STREET ADDRESS
NAME
TREET AD
§ DRESS CITY-5T-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
RAME
STAEET ADRESS . - POnzZ22=27vs10s
EITY-ST-2P : N8/ 1803—-01028—(05 #5476 28
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$1-2PP
GITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2F
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cerlify that the information
indicated on ihis report is true and agcurate and that my signature shall have the same legal sffect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or rustee empaower te this rep@y 1203 AdRiEgkibey Chapter 620, Florida Statutes

Executive Vice President and Senior Operational Partner

SGAATURNRISESRED v/ o> 97255 170,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER - Date - Daytime Phona #

SIGNATURE:

1y S241000

CR2E003 (4/03)



