2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name
" JEFFERSON SUMMIT, LP. F ’LEE
Principal Piace of Business Mailing Address U ] APR 3D AH I |: 2 6
600 E. LAS COLINAS BLVD.. SUITE 1800 P.O. BOX 619091 ‘ (.' =T A0V L -
IRVING TX 75039 DALLAS TX 75261-5091 SECRET A-R:_f 03: _15%’1&-
TALLAHASSEE, FLORIDA
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
75-27252% Not Applicable
zp Country ap Country 5, Certificate of Status Desired tH| $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - '
CORPORATION SERVICE COMPANY Streat Address {P.0. 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 1itle if applicable. {NOT . Registerad Agent signature requirad whan reinstating) DATE
8. Capital Contributions 10. Amount of Capit 1l Coniributions v 1. MAKE CHECK PAYABLE TD DEPT. OF STATE |
as Shownon record,  96:000,000.00 mFlORDAWcto. & [ 750, SEE REVERSE SIDE FOR FEE INFORMATION'
A GENERAL PARTNER THAT IS A BUSINESS EF TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
bozuweT# - (M97000000516 STREET ADDRESS
NAME APARTMENT COMMUNITY REALTY LLC
smieer an0ess (g0Q E. LAS COLINAS BLVD., SUITE 1800 R
CITY-ST-21P IRVING TX 75039
DOSUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
GITY-ST-2P SoDo0OD421 9535 ——10
DOSUMENT ¢ R ADDRESS -U5/T6/01--01140--014
NAVE G2, 25 bRRSoE . 5
STREET ADDRESS
CITY-§1-219
CHY-ST-Z2IP
DOCURENT £ STREET ADDRESS
NAVE
STREET ADDRESS P
CITY-ST-2P ci-ST-
DOCUMENT #
STREET ADDRESS
NAME =,
STHEET ADDRESS I
CITY-5T-ZF - Y-Stz
DOTUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CIy-S1-21P

14. ) hereby certify that the information supplied with this filing does not qualify fc the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustea empowered ln axecy Is report as required by Char “er 620, Florida Statutes

Jce Ratiiff
SIGNATURE: __ S/ ROmtiys REQI Ve President Taxation 4/ 20/6r 27256382/
NAME OF SIGNING GENEF 1L PARTNER Date Daytima Phone #

4Y  2e5i00

CR2E003 (11/00}



