2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #  BO0000000106

1. Entity Name

JP) INVESTMENT COMPANY, L.P. ! FILED
Principal Place of Business Mailing Address 01 APR 30 AH ": 2 6
600 EAS LAS COLINAS BLVD.. SUIFE 1800 600 EAS LAS COLINAS BLVD.. SUITE 1800 . .
IRVING TX 75039 (RVING TX 75039 Tii?.iEITAAS%\{ESFF%ME :
2. Principal Place of Business 3. Malling Address H"“ll ||“ I'mll “ I” I ||“ ||"| "”I Iml “I“ II”I I"”"I
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘u'ﬁpplied For
Not Applicable
Zp Country Zp Country 8. Certificate of Status Dasired O ?g'gesqlﬁfggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
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, lypad or printed nama of registered agent and lle it applicable. (NCT  Regstered Agen signature required when reinstating) DATE
9. Capital Conlributions 10. Amount of Capit it Contributions 11. MAKE CHECK PAYABLE. TO DEPT. OF STATE
a5 Shown on racord. $1,395,000.00 in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1l e form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# [ BOOOO0000105 STREET ADDRFSS
NAME JPYH LIMITED PARTNERSHIP
STREET ADDRESS 1800 EAS LAS COLINAS BLVD., SUITE 1800 CITY-51-21F
CITY-ST-2IP 'RWNG TX 75039
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS 3
e el 100004219541 —-- 3
DOGUMENT # STREET ADORESS | 05716701 --01040--017
o BEER52E. 25 wEeS2h, 5
STREET ADDRESS CiTY-ST-2IP
CHTY-ST- 7P
DOCUMENT & STREET ADDRFSS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P -
Do%
OSUMENT # STREET ADDRESS
NAME ?’
STHEET ADDRESS CITY-ST-2P
CITY-ST-2P |
Dos
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTy-ST-2P o

14. | hereby cortify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort is true and accurate and that my signature shall have “he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or lrustee empowered 10 execate this report as required by Chag er 620, Florida

Joe Ratiitl ™
SIGNATURE:

LR RO Vic_g President Taxation o, / W /0 [ ?7 2 LT é 3@2_4

Daylime Phone #

dS €9.0200

CR2E003 (11/00)



