20:00 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Entity Name

JPI GENPAR. REALTY LLC

M99000000338

o

FILED

Principal Place of Business

600 E. LAS COLINAS BLVD.. SUITE 1800
{RVING TX 75039

Mailing Address

600 E. LAS COLINAS BLYVD.. SUITE 1800

IRVING TX 75039-5625

2. Principal Place of Business

3. Mailing gdress

PO

O _{pl

atexdi

Suite, Apt. #, etc.

¥ Suite, Apt. #, elc.

Q0 MRY 26 PM 2:5

0
SECRETARY OF STATE
TALLARASSEE. FLORID

A

AR

DO NOT WRITE IN THIS SPACE

City & State Cityl State 4. FEI Number Applied For
Dﬂ 5 "r?.( 15— E\ED 8' 3% Not Applicable
Zi Zi ' Count ‘ — —
v Country ounry 5. Certificaté of Status Desied [ $5.00 Additional
QJP = Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name .

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address {P.0. Box Number is Not Acceptable)

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 Flerida.

SIGNATURE

Signature, typed or primed name of registared agent and litle if applicable.

{NOTE" Registered Agent signaiure required when reinstating) " DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of Siate

2 1083 (9/99)

b
!

9. MANAGING MEMBERS/MEMBERS | K2 ADDITIONS { CHANGES
e MGRM [ Detetn me (] changs [ addiion
WAME JP| INVESTMENT COMPANY, L.P. MAME — . — -
seer wooness | 600 E. LAS COLINAS BLVD., SUITE 1800 BTREET ADDBESS “?'DDE";';?E Sl e ——
areatw | IRVING TX 75039 -1 -0/ e0/00--01052--002
Tme MGRM 01 petatn | me . el
NAME JPI INVESTMENT MANAGEMENT, INC. NAME
smeeer aooess | GO0 E. LAS COLINAS BLVD., SUITE 1800 STREET ADDRESS
CITY-81-1IP JRVING TX 75039 CITY-ST-7IP
me , £ petets Tme ‘ O ciangz [ Addition
wee | - T = mme T e SRS TENT T TS S e 0 e o TF
STBEET ADDREZS ~ STREET ADDRESS
CITY-3T-TIP SAY-21-T1P
. TIE O peteta TITLE [ change [ Addition
. WARE g nane
7 STKEET ADDAESS STREET ADDRESE
T s1-op CITY-$1-212
TITLE [ petets TITLE [J thangs  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-s1- 1P CITY-31- 2P
TWILE [ oelern TITLE ~ Olotengs [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP l CITY-3T1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this rep:

@:‘
SIGNATURE:

smu.m{ns 110 TYPED OR ﬁfm NAME OF SIGNING MANAGING MEMBER OR MANAGER

c:ioaserwm Chapter 608, Florida Statutes.
(G447 )RE REVcePresident Taxation /%44, 972516372/

Dais Daytima Phone #

vy

1t

C3



