: | . ROVED
2000 UNIFORM BUSINESS REPORT (UBR) AP!;_{?}?D

LED
DOCUMENT #  M97000000516 _ Fi-
. Entity Narme - — - .
APARTMENT COMMUNITY REALTY LLC 30 kay a0 RHI0: 06
#° SECRETARY @’F‘jgﬁ:'lgﬁ

AL AHASSES

Principal Place of Business Mailing Address
600 EAST LAS COLINAS BLVD.. SUITE 1800 600 EAST LAS COLINAS BLVD.. SUITE 1800
{RVING TX 75089 IRVING TX 75039-5625
2. Principat Place of Business @Malll Address C Hlllll“ I‘I ml“"” ||'|||Im ||”| II“' "“I ||||| ml. Iml |Il| ll“
Suite, Apt. #, etc. Suite, Apt. #,'etc. DO NOT WRITE IN THIS SPACE
City & State Ci tate 4, FEI Number Appiied For
r‘ Mﬁ l(£ 75-2717042 Not Applicable
aip ' Country q%&w ( Cfm ‘ Country 5. Certificate of Status Desived O gese 22_4 lﬁ‘_ﬁ,’"""aj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
= DORPORATION SEDVICE COMPAMY— : - P S S M S - -
‘1'2"5; ’;A;g “S"FREEI: Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titls if appiicable. {NOTE: Registared Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departrment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
i MGRM O oeler TE {7 change [ Adarton
NAME JPI LIFESTYLE APARTMENT COMMUNITIES, L.P. NAME
steeet aooaess | 600° EAST LAS COLINAS BLVD., SUITE 1800 STHEET ADDRERS . — _
er-srzr | IRVING TX 75039 ciry- ST-TP 40096329} Sa:i"fl'_"” 5
TIRLE MGRM [ petemn Tme
NAME JPI LIFESTYLE MANAGEMENT, INC. KAME
streer aoseess | 600 EAST LAS COLINAS BLVD., SUITE 1800 STAEET ADDRESS
CITY-3T-21P IRVING TX 75039 CITY-$T-21P
e 1 peteta TIME Oectangs [ Aadition
NAME NANE
g L] B <712 S
IRTRT o - cITY-ST-21P . :
TmE . ] pesete e _ (] changs  [_] Acdition
MAME HAME
SYREET ADDRESS . STREET ADDRESS
ChY-$T-2P eny-gr-zp’
TITLE [ potatn TmE Clchangs [ Addition
NAME NAME
ATREET ADDRESS F $TREET ADDRESS
Y- 81T . - TTY-91-BP
11113 ™ Detgte TIME ' ; . [Ochange [ Additton
AN . NANE ;
STREZ) ADDRESS | STREET ADDRESS i :
ervPr-oe : . ciry- g1 27 } f

1. hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managmg member or manager of the

limited liability gampany or ghe receiver of trustee empoweredt execut orida Statutes.
G Lty ek }@WE&”W&EPUEWWI@ .

SIGNATURE: %{Va ‘: : S WHL 1E REQUIE 'Mﬂw [ 2/00 72-556- 352
&

v

CR2E083 (%99}



