2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B97000000467

ot 3

1. Entity Name
' QETARY UF 3TATE
JEFFERSON SUMMIT, LP. owrsF W OF CORPORATIONS
Principal Place of Business Mailing Address 08 HAY - l PH l: 33
600 E. LAS COLINAS BLVD.. SUITE 1800 600 E. LAS GOLINAS BLVD.. SUITE 1800
IRVING TX 75039 JRVING TX 75039-5625

IR

2. Principal Place of Business ‘-b Maili ng Address [0( C{ (
Suite, Apt. #, etc. Suite, Apt #, brc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4, FE Number Applied For
| D')l f' - ’T"' 75-2725206 Not Applicable
Zi I\ -
P Couniry Cﬂcﬂ Country 5. Certificate of Status Desired ~ [] 98- Additional
Sab ( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| Name
CORPORATION SERVICE COMPANY Strect Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
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 _
Signature, typed or printed name of registered agent and ttle if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions : 10. Amount of Capital Contnbunons 11. MAICE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record $6.000,000.00 in FLORIDA to date. 95, 2A.50 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUS‘f BE FIEG!STERED 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
oocument# | MO7000000516 -
N APARTMENT COMMUNITY REALTY LLC STREET ADDRESS
smeeTanoress | 600 E. LAS COLINAS BLVD., SUITE 1800 S a1 |jl:|ﬂ_|3.:_'_3 F e
orv-s-zp | IRVING TX 75039 -5/ 13/00- 3 Zl 2~
DOCUMENT # ’ ST ¥R D, o FFERRoCh. O
NAME \DDRESS
STREET ADDRESS
CITY-§T-2P
oTY-ST-2P
DOCUMENT# .
e STREET ADDRESS
STREET ADDRESS
omy-ST- 2P
CITY-ST- 7
. DOCUMENT#
e STREET ADDRESS
|.. STREET ADORESS ,
g CITY-ST-ZP
mmm: | et
STREET ADDRESS
CIY- ST, ZP
CRY-ST-ZP 7
DOCUMENT # /
v STREET ADDRESS
STREET ADDRESS /
o Cny-sT-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signaiure shall haye the same Je g eff aj.%d-ﬁer oath; that | am a General Partner of the limited parinership or
the raceiver or trustee empowered to execute this report as required by Qﬂ@e ﬁl’ BP éﬁq

. ed as Elected .
SIGNATURE: ___ <((H *@EW?E REQUI Rlﬁol;ﬁcarofLLc dfwfoo  §72-50-382)

susmui(ms D TYFPED oﬁﬁm NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #

u v

iy

o



