Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

Humep LiasiLTY company g
ANNUAL REPORT :

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harris - -

Secretary of State r_ l L' E D

DIVISION OF CORPORATIONS

G3HAR 12 PM I: 24

$188.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE B ARY UF S L
e e e foe=, DOCUMENT # M97000000516 TAH AHASSEE, FLORIDA

18. Principa! Place ot Business Address

APARTMENT COMMUNITY REALTY LLC

600 EAST LAS COLINAS BLVD., SUITE 1800 600 EAST LAS COLINAS BLVD.,
IRVING TX 75039 IRVING TX 75039
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Ouahhed—\ 3a. State of Formation
Suite, Apl. #, etc. " Suite, Apt #,etc. - —] 08/19/1 97,9 7 DE
[ 4. FEINumber D Applied For
City & State T City & Stale | 75-2717042 D Not Applicable
7 oty o — oy T __|'s Dateof lastReport | 6. Genilicate of Status Desired |
03/16/1008 | REImTEEE ]
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Cifice
Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREFRT [ Sueel Addross (P-O. Box Numbgs b tabist, 1 -
TALLAHASSEE FL 32301 Cl H“i‘-“ﬁt:{a T ;‘U 1ae
Buite, Apt ¥ etc T %.!t*?}i_n SEL TS dek1BR, 75

City N '”_"Ft!"?paéi?_m—“—'

9. Pursuant to the pravisions of Seclions 608.416 and 608.508, Florida Stalutes, the above-named limited lability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members 1 hereby accept the appaintment
as ragistered agent, and accept the obligations

SIGNATURE _ ___ —_ - — . oo DATE |

T R s ora Aer | AL Cepe tg AP eol] | (HOTL Bnlof 51 A d 8 il fpee el 1 e g
Yy A Cr 4

10. Titie Managing Members/Managers Business Streel Address Crty, State and Zip Code

MGRM| JPI LIFESTYLE APARTMEN| 600 EAST LAS COLINAS BLVD.| IRVING TX

MGRM| JPI LIFESTYLE MANAGEME| 600 EAST LAS COLINAS BLVD.| IRVING TX

.

11 |de hereby cenify that the information supplied with this tiling does nat quality for the exemplion stated in Section 119.07(3; (1), Fierda Stalutes. Y further certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as f made under oath. that | am a managing member ar manager of the
limited liability company or the receiver or trustae ermpowergiyo execute this repon as required by Chapter 608, Flarida Statutes: and that my name appears in Block 10, or on an

attachment with an address
SIGNATURE: tion 2/22/99  972-556-17p0
SUSTA TR AR TYE [ES1ZN2 SIS AERRRY A NI AU T PR REVS Tt NI SERR BV RATEN & Y SR ) [ LNPLEECEN & INTEN

INRSEO R [12-98)



