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

LIMITED LIABILITY COMPANY 4 FLORIg: %EPA:TI.\:EI;J;F"OF STATE FILED
ndra B. Mo am
ANNUAL REPORT Secretary of State og IR 1 £ f 00
1998 DIVISION OF CORPORATIONS SLCH RIS LS

) B

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SR S
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | R

ot timiea Laniry company DOCUMENT # m97000000521

MULTIFAMILY CONSTRUCTION LLC

8. Principal Place of BusMass AJOress

600 EAST LAS COLINAS BLVD., SUITE 1800 600 EAST LAS COLINAS BLVD.,
IRVING TX 75039 IRVING TX 75039
2. Principal Place of Business 2a. Maiing Address 3. Dale Organized or Lauaied | 38, Stale of Formation
Eulte, Apt. #, elc. Sulte, Apt. #, slc. d—ogﬁlr} 9b/al 997 DE
. urnbar $o [:] Applied For
: 1521110
- Gity 8 State City & State APPEERB=FER D Not Applicabla
Zip Country 7D ooy 6. Cate of Last Report 6. Certificate of Status Dasired
S#.r 5 Aclchiwanal Fee Heguoed
7. Name and Address of Current Registered Agent 8. Neme and Address of New Reglstered Agent/Otfice
Narme :

NRAI SERVICES, INC,
526 EAST PARK AVENUE Strest Address (P.0. Box Numbar i3 Not Acceptable)
TALLAHASSEE FL 32301

Sulte, Apt. #, eic.

500002461 TTE- - 7

City =371 =
OB, TS e ]BR, 7T
9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Staiutes, the above-named limited liabllity company submits this slatoment for the purpose of changing

Its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointmant
as registered agent, and accept the obligations.

SIGNATURE DATE

(Regsstered Agenl Accepting Appointment]  {NOTE: Rogistared Agent signature required when reinslaling)

10. Title Managing Membars/Managers Busingss Strest Addrass City, State and Zip Code

MGRM| JPI INVESTMENT COMPANY|600 EAST LAS COLINAS BLVD.| IRVING TX 15039

MGRM| JPI INVESTMENT MANAGEMJ'GOO EAST LAS COLINAS BLVD.| IRVING TX 15039

()2
| 5

11. Idoheraby certity that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (1), Florida Statutes. | further certify that the Information
indicated on this annua! repor is true and accurate and that my signature shall hg@e the same lagal effect as if mads under oath; that | am a managing member ¢r manager of the

limited liabilty company or the recelyer or trustee smpowared 1o execute this refiort as requirad by Chaptar 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. . J Pt BNT
SIGNATURE: _BY

L}

EMENT, /NL..
SIGNATURE AND T¥PED OR PRINTED b‘;{E QF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Prone #

SR V. PRESIDBNT 10-956- 31

e A



