2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

" JPI APARTMENT CONSTRUCTION, L.P.

B97000000424

FILED

Principal Place of Business

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

Mailing Address

P.0. BOX 619081
DALLAS TX 75261-3091

01 FEB -5 M 10 S|
SELRETARY OF STATE

TAULARASS i
2. Principal Place of Business 3. Mailing Address mm l ‘ m III" Im "l” 'Im "l" I"” "m Im”"" l'l' ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
75‘2717231 Not Applicable
Zie Country Zip Country 5. Cerlficate of Status Desired ~ []  $8+7D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- EQRPORATION SEFWIC’E _COMPA-'!Y _— Street Address (P.O. Box Number is Not Acceptable} . - -
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City

Zip Code

FL

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.

SIGNATURE

Signatura, typed or printed name of registered ageni and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. Capita! Contributions
as Shown on record.

$2.00

10. Amount of Capital Contributions
in FLORIDA to date.

¢ 2.00

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12, GENERAL FARTNER INFORMATION 13.
oocuwet# [MS7000000517 TREET ADDRESS
NAME LIFESTYLE APARTMENT CONSTRUCTION SVCE, LLC
STREET ADORESS 1600 EAST LAS COLINAS BLVD., SUITE 1800 Pp— 010 I'—I I:l‘fi E7TToEG——T
ST [IRVING TX 75039 — s PEE= IRV N T T = N
COCUMENT # STREET ADDRESS w125 skswlq], 25
NAME
STREET ADCRESS
CITY-5T-2P
CITY-ST-2P
DOCUMENT # STREEY ADDRESS
NAME - - . — - 1. [ p——
STREET ADORESS
CITY-$T-71P
CITY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-ST-IP
DOGUMENT
OCUMENT# STREEY ADDRESS
NAME
STREET ADDRESS
gITY-ST-71P civy-ST-2P
DOCUMENT # )
STREET ADDRESS
NAME
STREET ADORESS orv-sr.p
CITY-ST-ZIP h

indicated on this report is true and accurate and that my signatura shal

14, | hereby certify that the information supplied with this fiing does not quallfy for the exemation stgte

the recaiver or trustee empowered 1o execute this report as required f)

siSalfany o

D=

SIGNATURE:

EOUE

S|gne anda Sk%.‘tes ted
Officer of LLC

Eals

07(3)(1) Florida Statutes. ! further certify that the information
er oath; that | am a Genera! Partner of the limited partrership or

(/3101 R7285% 382

SIGNATUR) AND PED OR PRI T‘ﬁAuE OF SIGNING GENERAL PARTNER

" Date Daytme Phone #

AV 985100

CR2E003 (11/00)



