. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE *
comommon @RS LT, Jun 09 1997 8:00am

Seclatary of Stale

1997 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # [F95000002309 (L)

1. Corporation Name

JPI Multifamily Manesgement, Inc.

B Principal Place of Business Mailing Address
H 600 E.Las Colinas Blvd. 600 E.Las Colinas Blvd.
5 Suite 1800 .Suite 1800
T [Irving, TX 75039 I
rvil
ng, TX 75039 3. Date incorporated or Qualified 3a. Datc of Las! Report
) 2. Principal Place of Business 2a. Mailing Address L 05/ 1171995
£ 4, FEI Number -
pw a Applied For
i Sulie. Apt. ¥, efc. Suito, Apl ¥, Bl 75‘25_72144 Nol Applicablg
27 6. Cerlificate of Slstus Desiced &% $B.75 additional
SR S _ Fee Required
25 |28) Trust Fund Gontribution O Added 1o Fees
Zip B Country 2p Counlry 8. This corparation has liability for intangible lax under s. 198.032,
) m _gl ;ﬂ T.{El Florida Statutes [Jves [JNo
: 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslerad Agent
; g
: B1| Name
Corporation Service Company 85| Steol Address (PO, Box Numbar is Not Acceptable)
. |- 1201 Hayes Street
’ Tallahassee, FL 32301-2525 83
. 84| City FL 85] Zip Code

19, Pursuan! to the provisions of Seclans 6070502 and 607.1508, Florda Eratutes, the above-named corparation submils this stalement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such changc was aulhorized by lhe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar wilh, ang accepl the obhigations ol Secton 807 8505, Florida Slalutes.

SIGNATURE

Signalwre, lyped or printeo name of registored agent and tile 1 applicable (NOTF. Rogsiared Agent eignaiurs regJired when reingizting) DATE

12. on OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE fbd Cl et 1L T Crarge L] Addition | &5
NAVE Carpenter, John W IIT - g
STREET ADDAESS 600 E.Las Colinas Blvd. Ste.1800 1.2 STRFET ADDRESS g
Y- 87- 2P Irving, TX 75039 1.4 CINY-ST- 2P E
TILE FD L] pecere 21 THILE [T crange [ Addition |&2
NAME Miller, J F ITI 2.2 NAME

| sroeeraconess | 600 E.Las Colinas Blvd., Ste.l1800 23 STREFT ALDRESS

i | ovsre | Teving, TX 75039 2 4CITY-ST-7F

[ Tme VST L] pecere 3L [J change [ Addition

o | e Schubert, Frank B. JR 37 NAME

{ | sweeraovaiss | 600 E.Las Colinas Blvd. Ste.1800 33STREET ADDRESS
CiTY-ST-2P Irving, T 75039 44 CITY-ST- 7P

; TITLE SVP C peLers 41 1I1LE [ Change ] Addition

o Harris, C Christopher £ 2hAE

¢ | smeowess| 600 E.Las Colinas Blvd. Ste.1800 | 1*°"0%" .

¢ b iTY-ST-2P sdc . Y IE020 44CIY-ST- 27 .

o UTme STV LATTOVSS [JDELETE 51 TITLE T Change ] Addition
NAME 57 NANE ot T e | 11100
STAEET ADORESS 53 STATEY ADDAESS ~0EA13/97-~0101 1--015

P onvestae §40TY-51- 21 #4172, 7

: TITLE [ 1 priete 61 1LE [T change [ Addition

NAME 52 NAME 0 -
STREET ADDRESS 63 STAEET ADDRLSS
CITY-ST-2P 64 CITV- 5T-2IF (/?/97

14. | do hereby certify that the iormation suppiicd wilh this filing does not qualify for ihe examption stated in Secton 118 0713)(0), Florida Statutes. | further cenify thal the
information indicated on this annual reporl or supplemental engaal reporlis tru¢ and accurate and (hat my signatJre shall have the same legal effect as i madle under oath, that
1 am an officer or director of the carporalign or the receiver orfrusice empowered to executs this roporl as required by Chapter 607, Florida Slalules; and thal my namg

appears in Block 12 or Block if cl hrfent with an adadress
SIGNATURE: _ SI®f4) _ Qre-SS-382(

“ GIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR
" o odmtmrhatr Harria




