FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT # M97000000520 Secretary of State

1. Entity Name

MULTIFAMILY DEVELOPMENT LLC 02-05-2002 90061 010 ****50.00
]
RECD JAN 0 7 2002
Principal Place of Business Mailing Address
600 EAS LAS GOLINAS BLYVD. SUITE 1800 P.0. BOX 619091
IRVING TX 75039 DALLAS TX 752619081
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber 769717048 Applied For
Net Applicable
ap Country Zip Country 5. Certficate of Status Desred (] 9900 Addiitional
- _————— - oo e e e —— .Fesa Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Streel Address (P.C. Box Number is Not Acceptable
1201 HAYS STREET : ‘ praclel
TALLAHASSEE FL 32301-2525 -
City ’ FL Zip Code
8. The above namad entity submits this staterment for the purpese of changing its ng‘istared_of(ice or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TITLE ' (J Change [ Addition
NAME JPI INVESTMENT COMPANY, L.P. NAME
sTreeT ADDRESS | 600 EAS LAS COLINAS BLVD, SUITE 1800 STREET ADDRESS
GITY-57-2P IRVING TX 75039 CITY-S7-2IP
TME MGRM [ Delele TIMLE [ Change [ Addition
NAME JP! INVESTMENT MANAGEMENT, INC. NAME
STREETADDRESS | GO0 EAS LAS COLINAS BLVD, SUITE 1800 STREET ADDRESS
CHTY-5T-2P IRVING TX 75039 CITY-ST-71P . ) .
TLE O velete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2iP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TME [ Detete TMLE [Ochange [ Addition
NAME ) NAME
STREET ADDRESS (-~ I e e STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver gr trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
G fom e,
- ] noq g tr
SIGNATURE: 1.- s JRE RE\ViCﬁ President Taxation /) ZS-/OZ 972~SS£ ‘_%2/
SIGNATURE AND WP& OR ”RINTED NAM‘H‘ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



