STAPLE CHECK HERE

.:\/“ Ty

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # B04000000064

1. Entlity Narmne

JPI DEVELOPMENT SERVICES, L.P.

Principal Place of Business

600 EAST LAS COLINAS BLVD., SUITE 1800
IRVING, TX 75039

Mailing Address

600 EAST LAS COLINAS BLVD., SUITE 1300
IRVING, TX 75039 .

4

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ate.

o= T2.
=

AT

(A RAIRY

01092006  _ Chg-lLP  _ CR2EQQ3 {11/07) __
T LT e e———— _— = - - —— — -
City & State City & State 4. FE| Number Applied For
APPLIED FOR Not Applicable
Zi Count 2Zi Count i
P =ty ® eumiry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Accaptable)

City

FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida. | am familiar with, and accept

the ebligations of registered agant.

SIGNATURE

Signaturs, typad or primed nome cf registered agent and title if appli¢able

DATE

FILE NOW!!! FEE IS $500.00

After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT iS§ A BUSINESS ENTITY MUST BE REGISTERED 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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £ MO04000000339
STREET ADDRE
NAME JPI DEVELOPMENT SERVICES GP LLC %
STREET ADDRESS | 600 EAST LAS COLINAS BLVD., SUITE 1800 P
CiTY- $1-21P IRVING, TX 75039 ) el T Tt 1ol oo o] b g e
— S a1 ._,::_
o STREET ADDRESS D ’14;"3}3*-[”Dl:sD-“‘DU.D * DD ﬂl]
STREET ADDRESS CIY-51-21
CITY-ST-ZIP S
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2p
CITv-5T-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CIFY-ST- 2P o
DOCUMENT #
STREET ADDRESS
MNAME
— STHELT ABDRESS - — R CiTYeET.
CIY-§T-2IP I i - - - - —_ T v
DOCUMERT # STREET ADDRESS
NH“!
STREET ADDRESS CITY-5T-7P
CITY-3T-2P o

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 it made under oath; that | am a General Pariner of the limited partnership
or the receiver or lrustee empowsred to exacutes this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Thomas F. Kavanagh
Asst, Vice President

/ A

.
SIGNATURE AND TYPED OR PRIN

NAME OF SIGNI

GENERAL FPARTHER

foae €

Dayume Phong »




