2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B97000000424

1. Entity Name . P
¥ o F
S

HE0
CaETARY OF STATE
JPI APARTMENT CONSTRUCTION, LP. B"%' f‘é; T L ONPORATIONS
. Principal Place of Business Mailing Address ) DD AY - l PH ig 33
600 EAST LAS COLINAS BLVD., SUITE 1800 60D EAST LAS COLINAS BLVD.. SUITE 1800
IRVING TX 75039 IRVING TX 75039-5625

s L

Suite, Apt. #, elc. " Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A\ S T e 752717231 Net Applicable
] Z‘ ‘ t agr
Zp . Country P Country 5. Certificale of Status Desired | $8'75 Addlllonal
(5)"(9 ( - l[ﬂ | 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

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

TALLAHASSEE FL 32301-2525

City FL Zip Code

8r 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, typed of printed nama of registered agent and title it applicable. (NOTE: Registered Agent signalure requirad when remnstating) DATE
9. Capital Contributions $2 00 10. Amount of Capital Contributions \.F Z ©0 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. : in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOY be changed on the form; an amendment must be filed to change a general partner.

smeet A00RESS | GO EAST LAS COLINAS BLVD., SUITE 1800
omv-s-2p | IRVING TX 75038

Cry-sT-2P

12. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY .
DOCUMENT # M97000000517 DORESS
NAVE LIFESTYLE APARTMENT CONSTRUCTION SVCE, LLC STREET
DOCUMENT # SONON=Z2283683——2
e PRSI0 —0E/N8/00--01111—010
STREET ADDRESS A arv-sr-ze Reekldl. 25 sae%lg] 25
CITY-ST-2P '
DOCUMENT # STREET
NAME DORESS
STREET ADDRESS o
! ov-sr-zp -ST-2P
" DOCUMENT# SreT
NAVE OORESS
| STREET ADDRESS CITY-ST-2P
CTY-ST-2P
DOCUMENT # SR
NAME
STREET ADDRESS
GIFY-5T-7P GTy-ST-2P
DOCUMENT # e
M i
STREET ADDRESS '
pey CTV-§T-2P

14. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Infarmation
indicated on this report is trus and accurate and that my signaiure shail have the same legal effect as if made under vath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

CdGazRE ﬂEé’{?"Wm oo T12STh 32y
erof LLC

s Nm]uns mnwpﬁ PRINTED NAME OF SIGNING GENER! Date Daytime Phona # .

SIGNATURE:

[ ] WV

LI L0

v

e



