* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000511

1. Entity Name ' FILED

. SErRRTARY OF STATE
{EFFERSON AT DORAL, LP. DIVISION OF CORPORATIONS
Principal Place of Business ) Mailing Address UUHAY - I" ‘ PH |3 33
€00 E, LAS COLINAS BLVD.. SUITE 1800 600 E. LAS GOLINAS BLVD.. SUITE 1600
{RVING TX 75039 ‘ IRVING TX 75039-5625

AR A

2. Principal Place of Business ma:ling Address ‘ |||“|| ‘I" ll”l u

EOY_

Suite, Apt. #, etc. ¥ Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & ptata___—— 4, FE! Number Applied For
D? fa S (X 752728399 Not Applicable
Zp ) Country » Country 5. Certificate of Status Desired O $8.75 Additional
Ws&[d —ﬁOol] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. 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 purpase of changing its registered office or registered agent, or both, in the Slate of Florida.

| v

SIGNATURE
DATE

Signature, typsd or printed nama of registered agent and tile it applicable (NOTE. Registerad Agent signalure required when reinstating)
11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9. Capital Contributions 10. Amount of Capital Contributiol
as Shownonrecord.  912+000,000.00 in FLORIDA to date. 4 LA, bLS. 00| 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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # Mg7000000516

STREET ADDRESS
NAME APARTMENT COMMUNITY REALTY LLC
STREETADDRESS | 600 E. LAS COLINAS BLVD., SUITE 1800 CITY-ST-2P
Cmy-§-2 IRVING TX 75039
DOCUMENT #
NAVE
STREET ADDRESS .
oY ST- 2P -Sr-ze
DOCUMENT #
NAME
STREET ADDRESS

oY - 5T- 29
ofTY-ST-2P
DOCUMENT #
. STREET ADDRESS
SYREET ADDRESS T2
CITY-ST-2P e
DOCUMENT #
RAME STREET ADDRESS
STREET ADDRESS .
Y572 - CITY-S7-2
DOCUMENT #

STREET ADDRESS
NAME
STREETADDRESS
CTy-ST-7P CITY-ST-2P

14. | hereby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(?), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made underﬂath;rt'hal | am a General Partner of the limiled partnership or

the receiver or trustee empowered to execute this report as required by Chapter Wégrrmnt’ Taxa Q
oG igned as Elected )
SIGNATURE: ' 17LRE REQUIRED® %mw of LLC Hf%p  Pr2sve-382

an}ms AND Tvmﬁ r PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone ¥ P

v

ey N



