2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ) Jan 27,2006 08:00 AN

DOCUMENT # M04000000339 Secretary of State
1. Entity Name
JPI DEVELOPMENT SERVICES GP LLC
Principal Place of Business Mailing Address
BOG E. LAS COLINAS BLYD., SUTTE 1800 " 600 E. LAS COLINAS BLVD., SUITE 1800
{RVING, TX 75038 : RVING, TX 75038
01092006 No Chg-LLC CR2ZE083 {11/05)
Do NOT WR‘TE IN THIS SPACE 4. FEI Number Apphed For
| : 20-064248B1 Not Applicable
5. Certificate of Status Desived [} geseggq L’I\ifféﬁfma'

6. Name and Address of Current Registered Agent

e

CORPORATION SERVICE COMPANY - DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above namad entity submits this statement for tha purpose of changing is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep:
the oblgations of registered agent. ) _

SIGNATURE —
Signatuee, typed of printec name of registered agent end hile i applicable INOTE Regislercd Agent signaturs racuired when réinstaling} CATE
7 i

Filing Fee is $50.00 15 P 1t b S pte i -

Due by May 1, 2006 U Ot e 50.00
9. _“_ MANAGING MEMBERS/MANAGERS
TELE MGRM
NAME JPIINVESTMENT SERVICES, INC.

STREETABDRESS | 600 EAST LAS COLINAS BLVD., SUITE 13800
Ciry-g1-2p IRVING, TX 75038

E MGRM

NANE JPLHINVESTMENT COMPANY, L.P.

STRECT ADDRESS | 800 EAST LAS COLINAS BLVD., SUITE 1800
CRY-ST- TP IRVING, TX 75039

TILE
NAME

s e DO NOT WRITE

HEME
STREET ADDRESS
CITY-5T-7F

"IN THIS SPACE

TIILE

HAME

STREET ADDRESS
GITY-ST- 2P

TRLE e I

#AME
STREET AJURESS
CITY-57-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions containgd in ﬁapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shafl have the same legai effect as it made under oath, that | am a managing member or manager of the
limited liability company or the raceivar or vustee empowsrad 10 execule this report as redulred by Chapter §08, Florida Statutes

Thomas F. Kavanagh
SIGNATURE:- L_ Asst, Vice President //1/?/%
SIGNATURE AND TYPED OR PRINTED NAME OF BIONING MANAGING MEYRER, OR AUTHORLZED REFRESENTATIVE foae * Dayurnc Phane 4

L4



