2000 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT #  B99000000230 '

1. Entity Name FILED
. “OEApET) 1
JEFFERSON COMMONS - TAMPA LIMITED PARTNERSHIP OV o o G

Principal Place of Busingss Mailing Address LUD HA Y-" \TPH I: 33

600 EAST LAS COLINASIBLVD.. SUITE 1800 600 EAST LAS COLINAS BLVD.. SUITE 1800

IRVING TX 75039 ‘ IRVING TX 75039-5625

2. Principal Place of Business ‘iﬂaﬂin Address
DY (1A
Suite, Apt. #, etc. “Slite, Apt. #: efc. DO NCT WRITE IN THIS SPACE
/
City & State City,& State 4. FEI Number ¥ |Applied For
m na < \,r- Not Applicable
Zip | Country —Zip ! Country - . $8.75 additional
| %{0‘ _qm } 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORA.HON SERVICE COMPANY Street Address {P.(. 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 cffice or registerad agent, or both, in the State of Florida.

NATURE . .
SiG U Signature, typed or printed narme of registered agent and title if applicabls. (NCTE: Registered Agent sighature raquired when reinstating) DATE
9. Capital Contributions 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

2 Shown on record. $9.000.000.00 in FLORIDA to dats. ‘ SEE REVERSE SIDE FOR FEE INFORMATION

ri 4 r]

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 partner.

12. GEMNERAL!PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oocuments | MG7000000516

v APARTMENT COMMUNITY REALTY, LLC STREETADORESS

smeeraooress | 600 EAST LAS COLINAS BLVD., SUTE 1800 — .

orv-s2 | IRVING TX 75039 . cirY-s-2¢ SonOO3zesss2——4
DOCUMENT# ) I ES RN I E s -
NAVE STREET ADDRESS FERSOE, 20 deknlE, ok
STREET ADORESS

CITY-ST. 79 f Cny-ST-2P

DOCUMENT # STREET ADDHESS

NAME

STREET ADORESS
,_STY-ST-ZP | CITY-5T-Z2P

‘\é)CUMENT# STREET ADDRESS

NAME

STREET ADDRESS |

CITY -5T-2P Cy-ST-2P

DOCUMENT # GTREET ADDRESS

NAME

STREET ADORESS

CTY-SE-2P CITY-ST-2P

DOCUMENT #

STREET ADDRESS

NAVE

STREET ADDRESS

oTY-55-7P CITY-5T7-2P

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 certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnershig or

the receiver or trustee empowered to execute this report as required by Chaptar 620, Klori a
| Vice Bresideht; Texation

SIGNATURE: ’Q&*’/&RE REQU Signed as Elsctad (2660 ?12.556.382

snf'mnfs A‘NDTVPE#)FmNTEn HAME OF SIGNING eeuzanm Ll b Daytma Phone #
\/ W

LI NN

1t

s (1 1)



