2000 UNIFORM BUSINESS REPORT (UBR) .'APT;\I?DVED

DOCUMENT #  M97000000520 FILED

1. Entity Name

!
MULTIFAMILY DEVELOPMENT LLC NOHEY -~ | A1 39
SECRETARY OF STATE
. Rt aoeles F 10
Principal Place of Business Mailing Address T LAHAD SIE L. FL ORIDA
600 EAS LAS COLINAS BLVD. SUITE 1800 600 EAS LAS COLINAS BLYD. SUITE 1800 .
IRVING TX 75089 IRVING TX 75039 !

e e T

X (o lacAl :
Suite, Apt, #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbet j Applied For
m \iﬂﬁ M ’(i 75—2717048 Not Applicable
Zie Cou-ntry r]ﬂﬂ ( -—-O( Oq ‘ Country 5. Certificate of Status Desired : O geseggq L':‘:’e‘g“‘”“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name A
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptablé)
1201 HAYS STREET . -
TALLAHASSEE FL 32301-2525 \
City ! FL Zip Code
8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fllorida.
SIGNATURE _ ' i |
Signature, typed or printad name of reglstered agent and litle if applicable. {NOTE: Registered Agent signature required when rginstating) 1 DATE
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State ‘ ,
9, MANAGING MEMBEHSIMEMBERS I 10. . i ADDiTIONSICHANGES
TITLE MGRM : . [J pelet TME } change [ Adtition
WAME JPI INVESTMENT COMPANY, LP. NAME .
seer wnsess | 600 EAS LAS COLINAS BLVD, SUITE 1800 STAEET ADDRESS |
CITY-3T-2IP IRVING TX 750308 CITY-3T-ZIP ;
FmE MGRM [ pets - TImE ; [ cange - [ Aditien
NAME JPI INVESTMENT MANAGEMENT, INC. NAME ! _
ameer ooeess | 600 EAS LAS COLINAS BLVD, SUITE 1800 STREET ADORES SODD0326107E——2
orv-stm¢ | [RVING TX 75039 : ciTY- T-BP ~“5s227 ﬂﬂlﬂEE"’"’UEr
TITLE . ] potats TITLE asubid LIRS ’.‘"_ ..... \ -
MAME NAME ; T
STREET ADDRESS i STREET ADDRESS !
eTy-sv-up _I CIY-8T-71P
T ] petete T i [Jcoangs [ Additen
nARE RAME ;
$THEET ADDRESS STREET ADDRESS
CITY-3T-7P cIY- $T-20P i
e O peete e ﬁ [leuange ] Acaiton
NAME WAME [
STEEET AUDBESS STREET ADDRESS w
CTY-ST-IP CITY- 37- TP ‘
e . : 7 oelets TRE & Clenange [ Adamon
AME . MAME
STREET ADDBESS STREET ADDRESS '
CITY- §1-2IP CITY- 3T-21P :

11. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes.!l further certify that the information
indicated on this report is trus and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes, |

SIGNATURE: (ATARE REQUIFVIEBPresident Taxation /7400 972-§%%.382(
' sbemmn?’ma]rwso oR mﬁ‘eT NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate ! Daytime Phora #

i b WA

(RN RN

GR2 08! (9/99)



