FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

PSE{:NUMENT # M97000000516 Secretary of State
. ity Name
’ 02-05-2002 90073 041 ****50.00
APARTMENT COMMUNITY REALTY LLC
RECD_JAN 0.7 2002
Principal Place of Business Mailing Address
600 EAST LAS COLINAS BLVD.. SUITE 1800 P.0. BOX 619091 v1ld711v
IRVING TX 75039 DALLAS TX 75261-9031
e e ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 152717042 Not Applicable
Zip ) | Country .. - - |- 2P — . Country -se = _| .5. Certificate of Status Desired a gg'ggq:i‘f:;ﬁ““a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
?goﬁPSARYAgIg]NRgE.?WCE COMPANY Street Address (P.Q. 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 the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturé required when réinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM 3 delete TITLE [ Change ] Addition
NAME JP| LIFESTYLE APARTMENT COMMUNITIES, L.P. NAME
STREET ADDRESS | @00 EAST LAS COLINAS BLVD., SUME 1800 STREET ADDRESS
CITY-ST-2IP IRVING TX 75039 CITY-S¥-7IP
TMLE MGRM Oopees | mine [ Change [ Addition
MAME JP! LIFESTYLE MANAGEMENT, INC. A LU
STREETADDRESS | 600 EAST LAS COLINAS BLVD., SUITE 1800 ' STREET ADDRESS
or-s-2p ) IRVINGTX 75030 00 — - e - - -f-omv-sr-zee - - L o - e n e m h e i e e -
TILE [ petete TLE [QdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-ST-2IP :
TITLE . o ) [ pelete TLE [ Change [ Addition
NAME ) t ’ ' S NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP .-

11. | hereby certify that the information supplied with this filing does not quaiily 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver gk trustag empowered 10 execu:i this r ortt s spquired by Chapter 608, Florida Statutes.

4 aut

ve

SIGNATURE: ‘G fai ) RE REQYicePresident Taxation oo, PT2-55T 38y

SIGNATURE AND T\'ﬁ OR PRINTED NAM’ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phone #

:

CR2E083 (9/01)



