- . ECIERN

2001 UNIFORM BUSINESS REPORT (UBR) g o
y - P i
I |DOCUMENT#  B97000000425 S
: 1. Entity Name I ™ N [
1 v . - Ll I
JPI CONSTRUCTION, L.P. v S gy pe e o Py
, FILED RIS
' | H .
N . | i i
Principal Place of Business Mailing Address - . . , i i P
p 0 01 SEP =7 PHI: (7 il
600 EAST LAS COLINAS BLVD.. SUITE 1800 P.0. BOX 61908t b [ !
E A o [
RVING TX 75039 DALLAS TX 752615091 SECRET,’AhY OF STATE SV R
| ol
2. PrincipA Place of Busingss 3. Mailing Address ! SN R
L i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE P : f i
U
City & State City & State, 4, FEI Number | [Applied For i ;
752717240 Net Applicable i l . In
; " i | [
; Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional b P
| 3 Fee Required R i
AR [ % Neme and Addiess of Current Reglstered Agent- . - | PR .7..Name.and. Address.of. New Registered. Agent._ooooo = o1 ! } T
A1) A i I - e N Dl I
i Cob i
. , CORPORATION SEFMCE COMPANY Street Address (P.0. Box Number is Not Acceptable) R !
il 1201 HAYS STREET ; | ;
‘ TALLAHASSEE FL 32301 .
City I Zip Code P .
FL Rt 3
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. 1 ' ! I ;
SIGNATURE e i f | .
Signature, fyped cr printed name of registered agent and titie If appiicable. (NOTE: Registersd Agan! signature required when reinstating} DATE i ' [
9. Capital Contributions . $2 00 . 10. Amount of Capital Contributions + 2 o0 1. MAKE CHECK PAYABLE TO DEPT, OF STATE . 3 ‘ ] i
; as Shown on record. i in FLORIDA 1 date. - SEE REVERSE SIDE FOR FEE INFORMATION v : . i
| .- A:GENERAL: PARTNER THAT {S'A:BUSINESS:ENTITY:MUST BE REGISTERED-AND-ACTIVE WITHTHIS' OFFICE - -~ "=~ -5 "'"‘*la o ! oy
1 . NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. 1 0o ! '
ik 12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY 4 : !
. vocumenT+  |MO7000000521
STREET ADDRESS
NAME MULTIFAMILY CONSTRUCTION ILC
STREET ADDRESS (600 EAST LAS COLINAS BLVD., SUITE 1800 R
crv-st-ze |IRVING TX 75039 i
DOCUMENT £
| STREET ADDRESS — .
k NAVE SOoo4s 1 0SsOg8——=2 ,
! STREET ADDRESS . =09 T 0RE-=110 !
i CIry-s1-2IP - e =
; | CITY-5T-2IP w141, 25 ekl4].25
- B R A o
N _Doc'f’iE_NI.‘_._ e e et e e e - STREET ADDRESS - |~ — [
NAME Y I
E STREET ADDRESS .
! cITY-8T-21P |
f CITY-5T-2IP !
f
! DCUMENT ¢ STREET ADDRESS
NAME
i STREET ADDRESS |, P i
. orvstze |7 = i
< 1
DOCUMENTY gy STREET ADDRESS i
NAME | |
STREET ADDRESS N ‘
CITY-ST-2IP -S4
DOCUMENT ¢ STREET ADDRESS e
NAME } :
STREET ADDRESS OTY-ST-2P
CITY- S7-2IP - :
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 frue and accurate and that my signature shali have the same legal effect as if mada under oath; that t am a General Partner of the fimited partnership or ! !
the receiver or trustes empowered 1o e. gport as required by Chapter 620, Florida Statutes i
n v e g sy ' p
SIGNATURE: ___ SICRAREMESOUIRED 5/1@/ P12 55¢ 3824 | i

SIGNATURE AND TYEED OR PRINTED OF SIGNING GENERAL PARTNER Date Daytime Phone #



