P

- A_e

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # M04000000339
JP} DEVELOPMENT SERVICES GP LLC

Principal Place of Businass

600 E. LAS COLINAS BLVD., SUITE 1800
IRVING, TX 7503%

Matling Address

600 E. LAS COLINAS BLVD., SUITE 1800
IRVING, TX 75039

FILED
Mar 16, 2005 8:00 am
Secretary of State

02-03-2005 90116 019 ****50.00

0 LA

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc. Suite, Apt. ¥, elc 01122005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Applied For

RO 04 a4h( Nt Popless
Zip Country Ze Couniry 5. Certificate of Siaws Desired [ f&g&m‘m“"
6. Name and Address of Current Registerad Agemt 7. Name end Address of Now Registered Agent
— . .. - - Nama .-
CORPORATION SERVICE COMPANY _ R —— R
1201 HAYS STREET Sireet Addrass [P.0. Box Number is Not Accoplable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

8. The above namod entity submits this statament lor the purpose of ging Us reg) office e registared agent, or both, in the State of Rorida. | am tamiliar with, and accept

the cbligalions of registarsd agenl.
SIGNATURE _ -

Sipreiure, lvped o printa) neme of regutered agent &nd kiis Il appicaile. [NOTE: Regiswred AQont Signsare recuired whan minstatingl OATE
' Flling Foo I3 $50.00 Maks check paynble to
Duo by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADOITIONS / CHANGES
me MGRM 1 Cees me Olcrange [ Asdision
RAMVE JP1 INVESTMENT SERVICES, INC. RAME
STREET ADORESS } 600 EAST LAS COLINAS BLVD,, SUITE 1800 STREET ADDRESS
cv-s1- 29 IRVING, TX 75039 CnY-51-2P
TmE MGRM O detets Tne Ocrasge [ Aition
NAME . 1 JP{ INVESTMENT COMPANY, L.P. NAME
STREET ADORESS { 800 EAST LAS COLINAS BLVD., SUITE 1800 STREET ADORESS
Ciry-5T-29 IRVING, TX 75039 an-st-m
TiHLE O Detetn e Ochage  [J Adtition
NAME R
STREET ADDRESS_ STREET AOCRESS
ary.sr.op oTY-51-39
SmE . {0 Cetes me . - 0c Claacion |

e o T T T
STALET ADCRESS STREET ADDRESS
on-s1-p ciTy-s1-ar
Ve O pe=ts VITLE Ottange [ Aoition
NAME N
STREET ADCRESS STAEET ADDRESS
Lty-ST-37 CIiTY-SI1-Z»
mE [ peiete TTLE DCrange [ Ascition
HAE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F oy-st-op

SlGNATUquEw:n

AKD TYPED OR PRINTED NAME OF BIGADNG MANACING HEMBEN,

2 Lacooagl

11. 1 hereby certify that the infarmation supptied with this fling doaes nat qualily for the exemplion stated in Section 119.07(3)i). Rorida Siatutas. | lurther cantity that the information
indicatad on this report is trus end accurate and that my signature shell have the same legal effect a3 if made under oath; that | am & managing mamber or manager of the
tirnited liability comparny or the recelver or trustes smpowered to executa this report s requirad by Chagter 608, Plorida Statutes.

Thomas F Kavanagh
Asst. Vice President

Sidor™

OR AUTHORIZEED REPRESENTA TIVE

Dute

Dayhra Prone #

L4



