FILED
2005 LIMIT e AR R S JANNUAL REPORT 1, 02, 2005 08:00 AM

DOCUMENT # B97000000467 Secretary of State
1. Entity Name
JEFFERSON SUMMIT, L.P.
Principal Place of Business JMalling Acdress
600 £, LAS COLINAS BLVD., SUITE 1800 P.0. BOX 619091
IRVING, TX 75038 DALLAS, TX 75261-9051
S s TR AU AR
Suite, Apt #, oo Suita, Apt. #, alc. 61112005 dhg-LP CRRECDS (10/03)
City & State City & State 4. FEI Number Appliod For
75-2725206 Net Applicable
Zip Country o Country 5. Certificate of Stetws Desied [ fesegfq Adciianat
6. Name and Addeess of Current Registered Agent ] 7. Name and Address of New Registered Agent
tame
CORPORATION SERVICE COMPANY
1201 HAYS STREET - : -t Strest Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301-2525 _
City FL i Zip Code

8. The above named antity submits this stalement for the purpose of changing its registarad office or registared agent, or Bioth, in the State of Florida. Fam famifiar with, and accept
the obligations of registered agent. . .

SIGNATURE
Segnature, typed or primad nams of registeced agent and tide I appiicable DRTE

9. Capital Contributions 10. Amount of Capial Cordributions . 4‘ ’
as Shown on record, $5-0’50;300-09 .. in FLORIDA fo dale. 5'%- ?»‘;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed tc change & general partner.

STAPLE CHECK HERE

12, GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 MOTODO00O516
HAME APARTMENT COMMUNITY REALTY LIC STREET ADDRESS
SIREETADDRESS | 600 E. LAS COLINAS BLVD., SUITE 1800 CITY-57-2P
CIFy-57-2P IRVING, TX 75038
OCUMENT # STREET ABDAESS ¥
b UONGRTRESS
SINELT ADDRESS R N2 o-gaE-11E 528, 25
Sity -5~ 2F
OOCUENT # STAZET ADDRESS
M
STRECY ADORESS TSP
CITY-§7-2% st
BOCUMENT # STREET ACDRESS
NAME
STREET AUDRESS GITY-5T. 2P
. e
DOCUMEN: # STELT ADDRESS
NAME
STHEET ADDRESS S
. gIee-stap e
DOGURENTF SIFEET ADDRESS
HAME
SIREEY ADDRESS -
LITY-51. 2P an-i:

t4. | hareby certify that the information supphiad with nis fing does not qualily for the axemption stated In Section 119,07(2)), Florida Siatutes. further certify that the information
indicatad an this regort is irue and accurate and that my signature shall have the sama legal effect as if made under 0ath; that | am & Gaaaral Pariner of the fimiled parinersdg of
tha receiver or rusles empowerad 1o axasule this repart as requirad by Chapter 528, Flonda Statutes

Thomas F. Kavanagh
= aside 1

SIGNATURE:

&




