STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B00O000000106
1. Entity Name v
JPI INVESTMENT COMPANY, LP.

RECD JAN 14 200

2

FILED

OZMAR 11 PH 3:L2
SECRETARY OF STATE

IRVING TX 75089

Principal Place of Business
€00 EAS LAS COLINAS BLVD.. SUITE 1800

Mailing Address

IRVING TX 75039

600 EAS LAS COLINAS BLVD.. SUITE 1800

TALLAHASSEE, FLORIDA

2, Principal Place of Business

3. ﬁa‘iliB .:\dBSS‘bK 6 ’qo

qa(

R IR MO e

Suite, Apt. #, elc.

Suite, Apt. #, stc.

DUE BY MAY 1, 2002

City & State ity & State ) Number Applled For
5Wﬂ’ S [} I K 752 2353 2 'APPHEB—FQR Not Applicable
ap Country 7 Zép—z 6 l q‘o? { SK‘EYL A’S 5. Centificate of Status Desired O ?«g‘gasq Lﬁ:l:;ﬁonal
6. Name and Address of Current Registefed Agent 7. Name and Address of New Registered Agent

. P YW S
?EU?PSARYA;E?R:ETRWCE COMPANY Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if epplicable.

DATE

9, Capital Contributions
as Shawn an record.

$1,395,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

39S coo

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE FIEGISTEFIED 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.

dS  evZieno

CR2EQ03 (9/01)

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
socuments | BOCOO0000105 STREET ADDRESS
NAME JPIH LIMITED PARTNERSHIP
staeer apoaess | 600 EAS LAS COLINAS BLVD., SUITE 1800 - S
CITY-§T-21P IRVING TX 75039
DOCUMENT # STREET ADDRESS
-

NAME oSS T ——2
STREET ADDRESS oTv-s1.26 = 1314 =~ U ——UU-j
CTY-ST-2IP -8t ¥ERD26, 25 weeRn2n . 25
DOCUMENT #

STREET ADDRESS o A s

NAME s oo e o SRR P11 = . - s n i -

STREET ADDRESS eTST.2
CITY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME
STAFET ADGRESS

CITY-5T-7IP
CITY-ST-2IP
DOGUMENT 2

STAEET ADDRESS
NAME ¢
STREET ADDRESS CITY-ST-2IP
CITY-S1271P h
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-§T-2PP
GITY-ST-21P

the receiver or trustee empowered to execute 1

SIGNATURE:

Joe Ratli

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the 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 t am a General Partner of the limited partnership or
report as required by Chapter 620, Florida Staluies

tliff

HHREOUITED Vice President Taxation Z/'Z l/plf ??2'131- 3;2(

SIGNATURE A‘iD TIPED OR PHINT‘ AME OF SIGNING GENERAL PARTNER

Date Daytime Phane #




