-

STAPLE CHECK HERE

-

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # B02000000107
1. Entity Nams
JEFFERSON LOFTS AT ORLANDO LIMITED
PARTNERSHIP
Principal Place of Businass Mailing Address
600 EAST LAS COLINAS BLVD., SUITE 1800 600 EAST LAS COLINAS BLYD., SUITE 1800
IRVING, TX 75039 - IRVING, TX 75039
s e ————— _[{{RIWIRIEA AN WA
Suis, Ape. 8, atc -} Suie et A sle. 01122005  Chg-LP CREEQOS (10/03)
City & State T Ciy& Stas . 4. FEl Numoer Applied For
APPLIED FOR Nat Applicabia
Zip Couniry Zip Country 5. Contificats of Status Desired 0 geselges qgf:ci;wm‘
§. MName and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code

8. The zbove named antity submits this slalsmanf 5& the puwrpose of changing its reglsterad office or regisierad agent, or both, in the State bf Flurgd;, I-am farniliar with, and accapt
the obligations of registered agent. B

SIGNATURE — . — i e e e
Sgrabwe, lypod o priaied name of ragisterad agert and fle if sp;ﬁc_an!g

DATE

9, Cepitaf Contributions 10. Amount of Capital Contributions
as Shown on record, $10-0001000-00 in FLORIDA o date, 5526 - %’

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NGTE: General Partners MAY NGT ba changed on the form; an amendment must be flled to change a generaf pariner.

12, GENERAL PARTHNER INFORMATION B 13. ADDRESS CHANGES ONLY
DOCUMENTF | MOZ0DOCOD338 ’
STREET ADDRESS
NAME JPEGENPAR REALTY LLC
SIREETADDRESS | 600 EAST LAS COLINAS BLVD., SUITE 1800 Y. ST- 2P
CiTY - §7- 27 IRVING, TX 7503¢ LRTuT o ot T u Tt et N ——
pr— ~ ;.n.;z;ug:_zu_fawu e
oo SIREET ADDPESS 02 A02/05-80003-0148 528,25
STREET ADDRESS GTY-S1-7P
CiyY-5i-2F o
DOCUMENT #
STREET ADDRESS
NARE
SIREET ADORESS GIFy-51-2f
CIFy-51-2F o
DOCUNENT # STRPET ADOACSS
NAME
STREET ADDRESS CITY-5T-ZP
ATy -§1-2P T
DOCUMENT # SIRELT ADDRESS
FAME
STREET ADERESS
CITY-§T-2P orsap
DOCUMENT ¢ $TREET ADDRESS
HAME
SEREET ADDRESS CITY-5E 27
CITY-S1-ap -

14. thereby certify that the information supplied with this filing does not quatily for the exemption stated In Section 119.07(3)0), Florlda Statutes. | further cartify that the information
indicated on this report is true and acewrate and that my signaiurs shall have the same legal effect as # rade under oath; that | am a General Partner of the lrited partnarship or
lha racever or frustee empowered fo exscute this report as required by Chapter 620, Florida Statutes

omas F Kavanagh
Asst.Vice President /405 /
] ol L4

Daytma Phone #

SIGNATURE:

NAME OF SIGNING G

SCRATURE AND TYPEG GH FRINY AL PARTHER




