. .FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
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FLORIDA DEPARTMENT OF STATE

Sandra B Morlnarr

Secatary of State
DIVISION OF CORPORATIONS

DOCUMENT # F95000002309

1. Corporation Name

JP1 MULTIFAMILY MANAGEMENT, INC.

0

Principal Piace of Business

€00 E. LAS COLINAS BLVD.. #1800

Maiting Adddress

600 E. LAS COUMAS BLVD.. #1800
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g. Name and Addrfés of Cuiie_h'l Reg

—_—

* CORPORATION SERVICE COMPANY
p 1201 HAYS STREET
TALLAHASSEE. FL 32301-2525

Istered Agent

Trust Fund Contributon Added to Fees

10.

This corparation has fiabity for intangible tax under s 199,032,
flonda Slatutes [ ves CINo
Name and Address of New Registered Agent

IRVING TX 75038 IRVING TX 75039
3. Dalé incorporatad o Qualied | 3a. Date of Last Report o
2. Principal Place of Busingss 2a Mailng Add-ess ’ 4. FEr Number ) Apphed For
21 26| . 75-2512&4 Nat Applicable
Suite, Apl. #, elc | Suite, Apt. &, elc 5. Cortibualo of Status Oesirer] 0 $B_75 Adc!ilionf:ﬂ
—2—2;| 27] Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
&
[

Tet] Name T
82| Street Address P.O Box Nurmber is Nol Acceptable) T
83
B4 Cry FL ’85[ Zip Cade

1. Pursuant ta the provisions of S
or registered agent, or both, in the

eotions 607 0507 and 607, 1508, Flordla Statutes, the above named corporation subxmits s staternent far the purpose of changing its registered ofice: |
Srate of Florids Such change was authonzed by the corporaton s boad of creclors | hereby accepl the appointment as registored agent. 1 am
faribar with, and accept the obligations of. Section 67,0504, Flonda Statutes

SIGNATURE _ o e - o . o . R
Shatoa o Wi O G N ks 6 T St a4 ) e T e Bt A s et e etk el AT
12. COFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE DC [ DELETE 1.1 THILE [ Change [ Addion
e CARPENTER, JOHN W i P
STHEET ADDRESS 800 E. LAS COLINAS BLVD., #1800 13 STAE T ADUKES
CTY-S1-2P IRVING TX 75039 14 G- §1- 7% o
TIE PD [] DELETE FRRIIN:
NAE MILLER, J F 22 NaME
STREET ADIRESS 600 E. LAS COLINAS BLVD., #1800 23 8T ADDRESS
CilY-ST- 2P IRVING TX 75039 o Kzapnes o
THLE VST [} DELETE RNt [ Change  [] Additan
MAME SCHUBERT, FRANK B JR 3 NAME
STREET ADDRESS 600 E. LAS COLINAS BLVD., #1800 373 SPEEET AUDRESS
CiTY-ST- 2P IRVING TX 75039 F40h-ET- AP i
TN [] DELEIE 4 1TILE [ Change [} Addition
NAME 47 KAME
STREET ACDRESS 4 YSTHEE| ADORESS
CITY-51-2P ~ 44Cy-51-2IF
TILE [T DELETE 5 1TME [] Change  [] Aadition
NAME . 52 NAME
STAEET ADDRESS 53 STREE] ADDALSS,
CITY-51-219 o L BACTY-S1-2F _ |
TITLE v () DELETE £ 1 HILF U ] Crange  [] Addtion
NAME 62 hANYE Wg\\
STREE| ADDRESS 63 $1AE: 1 ADDRESS
Ly -§T-1WP G4CITY . 5°- 7P

14. | do bereby cartify that the inf
certify that the infanmation ing

n

penation supplicc with 1his fileg is voluntarily
heated ar this annual report or supplemental annual repor s true and accurate an
oa'h; that | am an officer ar director
appears in Biock 12 or Block 15

Tureahed and does nat guakty for the exempbion stated in Section 112 07(3)k), Florida Statutes. | further
¢ that my s:gnature shall have the same legal efect as if made under
© corparabon or the recerer or Trustes empoderadd 1) exctale this report as required by Chapter 807, Flonda Statutes: and that my name
~an allaczhmerst with an addrass

T¥RED DR PRINTED NAME OF $IGHING OFFICER OR DIRECTOR
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