SIAFLE UCHEUR HEKE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) FEED

e
DOCUMENT # B00000000106
1. Entity Name : :J3 #G‘Ulrj 1~ ,r .
JPI INVESTMENT COMPANY, LP. i Al gy
TR s 4 sy
o - " {, "“ f".’.“ oy
Principal Place of Business Mailing Address Ao '“LJ”fDA
600 EAS LAS COLINAS BLVD.. SUITE 1800 £.0. BOX 6190A R
(RVING TX 75039 DALLAS TX 75261-3091
S‘e'.".;\ . #, etc. ite, Apt. #, elc.
e Aol #. eto Sulte. Apt. #, ete DUE BY SEPTEMBER 24, 2003
City & State City & State 4. FEI Number 75'2383529 Tapplied For.
Not Applicable
Zip Country zp Counlry 5. Cerlificate of Status Desired O ?g;gsq 3?:;".0"5'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Fleglsiered Agent
I e TName T T T T T T T e ToTEess e —
CORPORATION SERVICE COMPANY _
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registarad agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions . 11. MAKE GHECK PAYABLE TQ FL. DEPT. OF STATE
as Shown on record. $1 395,000.00 in FLCRIDA 1o date. r& M{ Gu SEE-REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
- ;
DOCUMENT BO000D000105 STREET ADDRESS
NAME JPIH LIMITED PARTNERSHIP
staeer aookess | 600 EAS LAS COLINAS BLVD., SUITE 1800 CTv-sT-2P
cmv-s1-z¢  [1RVING TX 75039
C T#
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-8T-71P
DOCUMENT # '
STREET ADDRESS —
NAME i 51 t!”‘l"—"-‘ Lt ] AT T
STREET ADDRESS |‘1 ) g ﬂ _....” n"i e "“ | ,H\!’.’,; co
e, CIFY-ST-2ip 031503 {5003 ELe
Dot
UMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CiTY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-$7-21P -
1§ .
DOCUMEN STREET ADDRESS
NAME
STREET ACDRESS
CITY-ST-2IP
CITY-8T-2IP
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 certify that the information
indicated on this report is true ang accurgye and that_my si shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empow e this rﬁﬁtﬂw&f by Chap‘e’gfgg: 27 Sigatamonal Partner

Executive Vice Preside

SN ATUF P RESUIRED 3'/:./» G72. SSC- 170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:

vy 9./1000

CR2E003 (4/03)



