2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M06000001822
1. Entity Name F’ g g E D
JPI PARTNERS LLC oy Bt
0 FEB-5 AM 9:28
Principal Place of Business Mailing Address R Y [}‘“ - 1 ‘\TP
600 E. LAS COLINAS BLVD.. SUITE 1800 600 E. LAS COLINAS BLVD.. SUITE 1800 SECRETARY OF SiAic
IRVING TX 75039 IRVING TX 75009 TALLAHASSEE, FLORIDA
N
2. Principal Place of Business 3. Mailing Address
PO Box 6£1909]
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Dallas, TX 75-2290974 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
75251-9091_|Dallas Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
.CORPORATION SERVICE.COMPANY ' - - ‘Street Address (P.O. Box Number is Not Acceptable) — 7 - - -
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 _
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or zegisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agant and title if applicable. {NOTE: Registered Agent signalure required when reinstating} CATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. N ADDITIONS jCHANGES
e O oelete TTE Mm 1 Change I_E/Ad.di'iion
NAME : NAME JPI Lifestyle Apartmen Communities
. “"/ ¥
STREET ADDRESS smeeraoess | LP oo E..LAS Cotinas Bbvb..Sm da 1800
CITY-ST-71P . CITY-ST-ZP [RYING —rl& wAhys! 3
TILE . ] O Delete TITLE [ Change [ Addition
NAME NAME A o -'-,-4-'3_‘_..._2
> —
STREET ADDRESS STREET ADDRESS E D D %%:133"% 1‘;_50 1 ﬂBD'—_ﬂ 1 1
CITY-57-2IP I CITY-5T-21P g o
TLE O Dalete TITLE O change [ Addition
NAME ’ ’ - ' NAME - > ) - b
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S7-ZIP / ) .
TILE [T Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE - O Delete TITLE L O change [ Addition
NAME . NAME t )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Detete TITLE [1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | 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 certify that the information
indicated on this report is true and accurate-and that my signatyre shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the recejyer or trustee empowered txtexecuts this report as required by Ghapter 608, Fiorida Statutes.

Vice President, Taxation :
:signad as Elected mfo;  P12556382(

[rytarvy gt

SIGNATURE: =10

SIGNATURE ARID "pﬁ’ O PRINTED NAlE OF SIGNING MANAGING weneed HTHGB IO Lakdks rerresenTanve Dats Daytime Phone #
LW}

i v

L988200

ki

CR2E083 (11/00)



