2001 UNIFORM BUSINESS REPORT (UBR) -“\W;f;‘j%‘v £y
5 'J’

DOCUMENT # M97000000520 FILED
1. Entity Name
MULTIFAMILY DEVELOPMENT LLC 01 FER -5 PM 3: |9
SECRETARY OF STATE
Principal Place of Business Mailing Address : IALLAHASSEE. FLGRID A
600 EAS LAS COLINAS BLVD. SUITE 1800 P.0. BOX 619091 .
IRVING TX 75039 DALLAS TX 75261-909
2. Frincipal Place of Business 3. Wialing Address ”Il‘“" ||| Ilm ||||||||“ ||“| "“"Im ||||' llm |m| |l|“ ||l| ‘m
Suite, Apt. #, etc. : Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 75-2717048 Applied For
' Not Applicable
Zip || Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Reoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Srem Ao PO B e e Aoty
y - . - T ree res: AUN L [t la] al
1201 HAYS STREET (RO, BoxHumbar's Mot Acsepladle
TALLAHASSEE FL 32301-2525
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 -
Signature. typed or printed name of registered agem and title if applicable. (NOTE: Registarad Agent signatura requirad when reinstating) : DATE
UHIIOO Ll i L] o
FILE NOW!I! FEE IS $50.00 =0 '%L'%%?%H?” - v
ke Check Payable to Department of State ULy - oD
Make Check Paya P FRRHHS0L 00 #eeResl). (0
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TME MGRM O Delete TMLE [ Change [ Addition
NAME JPI INVESTMENT COMPANY, LP. : MAME .
streer anoess | 600 EAS LAS COLINAS BLVD, SUITE 1800 STREET ADDRESS
omv-sr-ze | IRVING TX 75039 CITY-S1-21P 7
e MGRM 2 Detete TITLE . [ ¢hange ] Addition
NAME JPI INVESTMENT MANAGEMENT, INC. NAME
smreeT ooress | 600 EAS LAS COLINAS BLVD, SUITE 1800 STREET ADDRESS
GITY-ST-2P IRVING TX 75039 CITY-ST-2IP
TITLE . 3 telete TME [ Crange [ Addition
NAME - : . : T NAME g -
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE O Delete TMLE [JChange  {] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ . CITY-ST-2IP
TITLE O Delete TITLE [ cnange  [3 Addition
NAME - H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O elete T O chene * [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execlite this repo required by Chapter 608, Florida Statutes. '

Joe Ratift
SIGNATURE: Bﬂ.ﬂ@ (2 (e Rresident Taxation ! / 3bt  Pr2spy 382

.

SIGNATLIRE AND w}?zn oR fam'reo mﬁ j’mume MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phons #

v

4

dy 2566200

CR2E083 (11/00)



