FILED

. 2004 LIMITED LIABILITY COMPANY Aug 02, 2004 8:00 am

ANNUAL REPORT —— Secretary of State

. Entity Name

JPI PARTNERS LLC

Principal Place of Business Mailing Address

600 E. LAS COLINAS BLVD., SUITE 1800 PO BOX 619091

IRVING, TX 75039 DALLAS, TX 75251-9091
; i | 07132004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE 2 rermomser AopTed For
: . |~ 75-2290974 Not Applicats
. o T 5. Certificate of Status Desirad (8] gi'geoqg:?;“ona'
- ' 8. Wame and Address of Curreni Regisisied Ayent ~ -~ R . T I S T N TSP

CORPORATION SERVICE COMPANY f \ ‘
1201 HAYS STREET Do NOT WRITE (
TALLAHAS_SEE, FL 32301-25235 ) |N THIS SPAC E

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

.

. - Bt - WL . i
SIGNATURE S ‘ . - e .
e e Signature, lypéd or printed name of registéred agent and tile if applicable. .. [NOTE: Registered Agent signature required when rainstating} - . ~rDATE vore = - - -
. : : '
7" "Filing Fee is $50.00 . o
Due by September 8, 2004 ’ . . i
g B v MANAGING MEMBERS/MANAGERS S ’ o ’
TILE MEM . : - -
NAME JPI LIFESTYLE APARTMEN COMMUNITIES LP

STREET ADDRESS | 600 E. LAS COLINAS BLVD., SUITE 1800
CITY-§T-2IP IRVING, TX 75039

TITLE
NAME
STREET ADDRESS o

CITY-ST-2P

TITLE
NAME | | - - B —_— 2 =t -~ . T o S "TIRET EEREEY

sl e ¢ e
STREET ADDRESS

" DO NOT WRITE

| ~_IN THIS SPACE

NAME
STREET ADDRESS .

CITY-ST-2IP W %_
]

TRLE
NAME

STREET ADDRESS ) i
CY-gT-2P-~f - - v - R ©o- : ] F O . ) . : .

TITLE — | -
NANME ot | R e
STREETADDRESS | - - % i

CITY-ST-2P .| oeen P, [ e e e U e e s e e e e i [

11. 1 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee smpowered to execute this report as required by Chaptar 608, Florida Statutes.

: ‘ Thomas F Kavanagh
SIGNATURE: : ___Asst. Vice President '2"/)/09’

HGNATI.IH_E AND TYPED OR PRINTED NAME OF SIGNING MANAGING H%R, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phone #
rd



