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

LKAITECLIABILITY COMPANY <%8
ANNUAL REPORT <

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harrls - ”. E D
Secretary of Stale -
DIVISION OF CORPORATIONS

S9HAR 12 PN 2: 03

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SR AL LE oy
ili T |
T Name g Mo Ade  DOCUMENT # M97000000517 TALLAHASSEE, Fl OMDA
LIFESTYLE APARTMENT CONSTRUCTION SERVICE Lmrsiras sBosres AdTos
LC
600 EAST LAS COLINAS BLVD, SUITE 1800 600 EAST LAS COLINAS BLVD, S
IRVING TX 75039 IRVING TX 75039
2 Principat Place ol Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
7 , , , 1 08/19/1997 DE
Suite, Apt. #, etc. Suite, Apl. #, etc. EEE Number . EI
Appled For
City & State City & State - ' V 75-2717041 D Not Applicable
] i <] 8. Date of Last Heporl | 6. Certiticate of Status Desired
2p Country i Coauntry
03/16/1008 | IERSIRTIEA |
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Name
CORPORATION SERVICE , COMPANY
1201 HAYS STREET [ Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 COIOONINEE ] AR - 5
[ Siite, Apt. #, eic. T ]j?j?qj -:n 1210 -—] ]] ‘[ ]
108, YE WReR10ETh
VW o T ' ‘l' Zip Code
FL

8. Pursuant to the provisions of Sections 608.416 and €08.508, Florida Siatutes, the abave-named limited habinty company submuts this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Suchchange was autharized by affirmative vote af a majorily of the members | hereby accepl the appoiniment
as registered agent, and accept the obligations.

SIGNATURE . . . Dt

s Aot v v B o 17RO B dons o B e Fo il

10. Title Managing Members/Managers Business Strest Address City, 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

14 | do hereby cerify that the information supplied with this fiing doesnot qualify lorthe exemption statedin Section 119 0713} (1). Fionda Statutes. | further certify that the information
inditated on this annual repon is true and accurate and that my gignature shall have the same legal effect as il made under oath, that | arm a managing member or manager of the
limited liability company or the receiver or frustee ¢ wered 1o efecule this report as required by Chapter 608, Flarida Stalutes, and thal my name appears in Block 10 oronan
attachment with an address. H !

SIGNATURE: Joe Ratli}fl’v e Presi ptf'Taxation 2-92-99 972-556-1700
UGSV AR TPFE I -:ij'm\wm.'r o SW,U-‘.'M' T R X RPN AR PEUR [ I RN

INJISEIDR[12-98)



