FILED
2003 LIMITED LIABILITY COMPANY Aug 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. lgtity Nl.;uj-ne M9700000051 6 08-15-2003 90055 012 ****50.00
APARTMENT COMMUNITY REALTY LLC /
Principal Place of Business Mailing Address
600 EAST LAS COLINAS BLVD.. SUITE 1800 P.O. BOX 619091
IRVING TX 75089 DALLAS TX 75261-90%1
S s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 75.2717042 Applied For
Not Applicable
o Country Zip Country 5. Certificate of Status Desired O ?5'00 Additiona)
ee Required
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
I - 1= Namg —————" :
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL LZip Code

8. The above hamec entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tille if applicabla. (NOTE: Registerad Agent signatura required when rainstating} DATE
FILE NOWIH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TE | MGRM 7 Detete TITLE O change [ Addition
NAME JPI LIFESTYLE APARTMENT COMMUNITIES, L.P. NAME
STREELADDRESS | 600 EAST LAS COLINAS BLVD., SUITE 1800 STREET ADDRESS
CITY-87-21p IRVING TX 75029 GiTY-ST-2P
TILE MGRM 1 pelete TILE [ change T Additicn
NAME JPI LIFESTYLE MANAGEMENT, INC. NANE
STREET ADDRESS | 600 EAST LAS COLINAS BLVD., SUITE 1800 STREET ADDRESS
CITY-ST-2P IRVING TX 75030 i CITY-S1-2IP
TITLE i . ) ) _ [lDeete  §me ) ) _ [ Change [ Additicn
NAME T ’ f e
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST- 2P
TITLE O pelste TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$7-7IP CITY-57- 24P
TITLE [ peiete TIMLE Tl change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repart is true ang.accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the iver or tee empo@p@dA?W this report as required by Chapter 608, Florida Statutes.

E_)ie_cu”ti::e__\‘hf_e; In—"mident and Senior Operational Partner
SIGNATURE: INATUFFRSGsIRED Rlnfes 272551795

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR)ZED REFRESENTATIVE Daylime Phone #

:

CRZEQ83 (4/03)



