2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - FO1000003983 ™ - . 02-28-2002 90067 031 ***150.00

1. Entity Name ek
WEST PORT COLONY APARTMENTS, INC. t// 4 08-04-2002 90166 038 *350.00

Principal Piace of Business Malling Address )
" G/0:INVESCO INC. C/0 INVESCO INC. _
5400 LBJ:FREEWAY. LB 2. SUITE 200 5400 LBJ FREEWAY. LB 2. SUITE 200

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent.

b - R M
2. Principal Place of Business 3. Mailing Address II III I “ m I | I” I
Sute, Apr. ¥, oo, Sulto, ApL ¥, etc. /Mm THIS SPACE
. ]
City & State City & State ( 4, FE| Number W ) Appked For
752- 2711 Not Applicable
ZID. Country Zip Country \S\Ceniﬁca!e of Status DBSife/DL ) ?g-g?g&ﬂlon_&i B
6. Name and Address of Current Registered Agent - I i j 7. Name and-Addrees of Hew Registered Agent
Namea e i
e e e e R N e S e T T e L S T T - e
COHJDIRECT AGENTS Street Address (P.0. Box Number is Not Acceptable)
103 NORTH MERIDIAN STREET, LOWER LEVEL .
TALLAHASSEE FL 32301
Clty FL I Zip Code

** Aug 20,2002 8:00 am
e Secretary of State

13. | hereby certify that the information supplisd with this ﬁting does not qualify for the exemplion stated In Section 119.07?3)6). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the recalver or trustée empowered to execute this rapor as required by Chaptar 607, Florida Statutes; and tha! my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered
e e O 1R ™ Jokwsr”’ 746/02__-9‘72 — 745 - 75
T Ous Daytime Phons &

DINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE
Signatva, Iyped of printed Rams of ieglstersd agont and tus il appiicable. (NMOTE: Registered AQent signatura raquired whan ranstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $550.00 . L
Tax filing requirement and efects to do s0. After September 13, 2002 Feo will be $750.00 ,1 0. E:E;D:::;ag;:lﬁg:uz::ncing 0 fdsde?j? A;ay Be
(Sea criteria on back) a Make Check Payable to Depariment of State ’ o oo
11, OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TmE PD O Dot - M [ Crange  [JAddtion | &
HAME FARMER, DAVID N NAME =
STReeT Aosess | 5400 LBJ FREEWAY, LB2, SUITE 700 STREET ADDRESS 3
crv-sr-2p | DALLAS TX 75240 : cy-ST-7P w
me VSD O velete e O Change [ Additien | &S
HAME RAGSDALE, RONALD L NAME
STREET ADORESS [ 5400 LBJ FREEWAY, LB2, SUITE 700 STREET ADDRESS
oITY-S1-2P DALLAS TX 75240 Y- S1- 2P
TMLE VAS O petere TLE Clchange  TJ Addition
B T N'MLE*- e _KIHBY,MICHAEL________‘. = e s 7_%‘—: B4 T LS - ;e =

et e REEWAY, B2, SUITE 700 STeET 0RESS |
G- S1-2P DALLAS TX 752 - N BELEC e
TME VAS O Deleta e [ Change [ Addition
NAME BOIKO, TERRELL NAME
steer Appress | 5400 LBJ FREEWAY, LB2, SUITE 700 ' STREET ADDRESS
CITY-ST-2p DALLAS TX 75240 Cmy-5T-20°
TME VAS 3 celete M I Crange [ Additien
NRAME JOHNSON, KEVIN HAME
STREET ADDRESS | 5400 LBJ FREEWAY, LB2, SUITE 700 STREET ADDRESS |
CITY-$1-2P DALLAS TX 75240 CITY-ST-21P '
e VAS O oster e Ochange [ Addition

| tame KITTLES, SALLY NAME
smeet aopress | 5400 LBJ FREEWAY, LB2, SUITE 700 STREET ADDRESS
crv-s-ze | DALLAS TX 75240 CITY-ST-2P

SIGNATU% Z)




[l§/{]3,:’2001 15:12 FAX 512 460 8900

(A 4 (308 -
— e — _I_RS_.TEEEW—— —:ﬁ'c FO'MO3Q83@002/002
oy o001 11016 - P.O2

NWESCO - Fax :972-715-5817
o $S-4 Application for Employer B
’ rations, paiige
oy | e B o e g
mmnw::'s:::m » Keap a copy (ORRGMEN
1 Name of applicant (-agal name) (See nsiructions.}
g sinass (if ditferent fro e on kng 1) 3 Execylohtrusies, “care of name
.ﬂi 2 Trade name o b (o aer ™o InvescRealty Advisord, Ine-
= i3 Vising addrcss (Stect B0Gress) (OOm, apL, o suile nG) |59 Buskiess maWw en EHW
' 5400 LBJ Freeway #700 —
8 [an City, state, and aIP cod o Ciy, state, and ZIF code
B| pallas, T 75240 :
a| 6 County and alate where principal business Is localed
E Dallas, TX - . -
& |7 Name of principal oHicer, general panner, granar, gwner, o Uustor—SSN required (Soe bavctions) >
bavid Farmer, President 449—04-932!.' R —
"B Type of oty (Gheck nly one box) (See Jnstnrctions) L) Estate (S9N of deceden) i
{J gale peopretor (SSN) - [J Fisn administrstor SSN e £
{J Partnamhip £ porsonsl servica comp, 3 Other eiwparatian (specify) P : '
O semic [0 Umited Oabiiity &0 ] Tt [0 Femerr cooperative o
] statentocal goverrenent (1 National Guand C) Federal Govemmenumittary [ Girurch or church-Contrafied organizaion
X Other nonprofit organization apecity) ™ 501 (c) (235} (enber GEN i 2pplicable) : '
L] Cther fspecit) > ” . ]
Eb lfampmﬁonmnethesmeumdgnum State Forgign péuwry
Gt applicatle) whese keovponted -DE.L@Q# -
$  Reason for zpplying (Chack ooty one box) 3 eanking purpose (specity) >

[ chenged type of arganization (specify >
{3 Purehased gelng business

X startad new business Gpacify) -

3 Hired smployees 3 Greated a trust {specify) . i : -
L) Crated 3 pensi ity tye) b e Dlomepemd .
113 DmthzEd mﬁredMoqdw.yed{sahsweumJ 11 Gw__a:gbnmmafwwmgywﬁmimm
-ui"m ' ~ o ropcl
12 ﬁrstdamwagesora:ﬁdﬁeswmpddunmbepa;dwa”day,yemmle:lrappkamkawmmmntemardafahmwlm-st
ummnmmdm.mm,dmmd..............b N/A ' .

13 mtmammﬁdhmmmmmmamw«m«m Nonagricuttral | Agdcultural § Howseheld
ndwmmwmmmm.enw-&ﬁeeWMJ. . o] ") o

14" Principal actiity (See instuckena} ® Abouiring and holding title ro veal estale e

15  is the principal business sethly manutactuing? . - . . - . - s v e s e e DYes EFNe
it =Yes," principal product and raw malerial vsed »

16 To whom are most of the products of Sérvices sold?- Fleace check the appropriata bek™ -~ 3~ Business (wholesald) ~ ©
| Publie (retaid O otar fspeciy > | - K

17a Hasmeappmmappﬁedhrmuuﬁﬂﬁwnumw_rwmﬁmwommﬁnﬂ? w 4 0w o= & e O Ye= KX no

Nobe: If "Yes,” pleass complete §nes T7b and 17a

176 fﬁ'«ww “Yor~ on line T7a, gweamimt'shsa!naﬂwwuademshwhmmwpﬁmﬁgm if Siffavent fom Boe 1 or 2 above.

tegal name M Teadds nama =

17¢ Approimate date when and city and state where the appSsation was filod. Erter previous emplayer identification rmber If keown,

Approxdmata date when Rad (Mo., day, yeas City ond siats where Tied Prwviows BN
' i

ummumm.iwmummukmmmuubnurnymmmuﬁd,lammme Busiozss irleptnae memser flocide wrea code)

972«715-7400
Tix Clcphooe mamber fiaddnat arca gode]

Hame ard o Plosye bt o print clsndyy B DOXOLhY Jenkins, Txeasurer 872-715=5817

Date > 1‘&5’0!

Note: Do ot writé batow this Ene.-For officlal uss only.

Flease leavs . * Ind_ Class Gize Paxeon for applying
blank .

For Paperwodi Aaduction Aat Notice, see pago 4. Cat No. 160558 Fort 554 Rev 1245




