File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT d

1998

_ T
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee R A ]
188.78 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ?._‘.'.‘.‘- co ot

Y ot Lrmiea Laving company  DOCUMENT # M97000000518 v
[Ta. Principal Place of Business AdOress

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham F l L E D
Secretary of State ) ]
DIVISION OF CORPORATIONS grn i T i 4 00

LIFESTYLE APARTMENT MANAGEMENT SERVICE LL(Q

600 EAST LAS COLINAS BLVD., SUITE 1800 600 BAST LAS COLINAS BLVD.,
IRVING TX 75039 IRVING TX 75039
2. Principal Place of Business 2a. Malling Address 4. Date Organized or Qualilied | aa&. Siate of Formaton
[ Bulte, Apt. ¥, eic. Suite, Apt. #, etc. 4035‘/ N];r?b/erl 997 DE |:]
‘ Applied For
CHy & Biate Cily & Stale 15- 211 1c¥0 D Not Applicable
Z2ip Country 7p Tounty 5. Date of Last Repori 8. Cortificate of Status Desired
Sl Addinad Fee Beguired D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

NRAI SERVICES, INC.
526 EAST PARK AVENUE Siroet Address (P-O. Box Number i Not Acceptabie)
TALLAHASSEE FL 32301

ST, AL ¥, ofc. 1N000=2461 781 ——5
~03/18/93--01073--027
City *#E«El FeTE enk1B8. 75

9. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registerad oHice or registered agent, ar both, Inthe State of Florida. Such change was authorized by affirmalive vote of a majority of the members. | hereby accept tha appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE

{Registerod Agonl Accopting Appointment}  (NOTE- Registered Agenl signalura required when remstating)

10. Title Managing Mambers/Managers Business Strest Addrass City, State and Zip Code

commuNImes, L.P.
JPI LIFESTYLE MANAGEMEN600 EAST LAS COLINAS BLVD. IRVING TX $b39

%// K

11. ido hareby cenify thal the information supplied with this filing doss not quality tor the exemption stated in Saction 119.07(3) (i), Florida Statutes. | furthercertify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legaf effect as if made under gath; that | am a managing member or manager of the
limited liability company or tha racaiver or I re?kas requirad by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. «Jf} .
SIGNATU lﬁ_’ DA
L]
| SENATURE ANB TYPED GR PRINTER MAMESE SHENING MANAGING MEMBER OR MANAGER Dale Bavtime Phone & J

MG::j JPI LIFESTYLE APARTMEN{ 600 EAST LAS COLINAS BLVD.| IRVING TX 7503q
MG

h




