b
L

2001 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #  M99000000338 |
1. Entity Name . L E D
JPI GENPAR REALTY LLC F % )
E 0! FEB -5 PH 3:56
Principal Place of Business ) Mailing Address ! { 0 Q
600 E. LAS COLINAS BLYD.. SUITE 1800 P.0. BOX 619081 ﬁ ) SECRETARY OF
IRVING TX 75039 DALLAS TX 752619081 ! TALCAHASSEE.F GRlDA
t A AEC AU
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ DO NGT WRITE IN THIS SPACE )
i
City & State City & State ! 4. FEI Number Applied For
\t 75-2808 138 ) Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired  [1 ?ese'ggq Additonal
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Reglstered Agent
Name
i
-COHPORAHON SERVICE COMPANY Street Address (P.O: Box Number is Not Acceptable} 0T _ -
1201 HAYS STREET | _
TALLAHASSEE FL 32301-2525 [
3o City FL Zip Code

8. The above named émity submits this statement for the purpose of changing its registered.oﬁiée or registered agent, or both, in the State of Florida.

CR2E083 (11/00)

SIGNATURE ‘ — '
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SO00036ES D5 -~
Make Check Payable to Department of State ——U"”"J.IUS."{D 1--01 I.D.S_".DD 1 i
ake Lheck Fay P sk, 00 kS0, 00
9. MANAGING MEMBERS /MEMBERS 10. i ADDITIONS / CHANGES
TITLE MGRM [ Delete mE | . [ Change ~  [] Addtion
NAME JPI INVESTMENT COMPANY, L.P. NAME
streer aooress | §00 E. LAS COLINAS BLVD., SUITE 1800 STREET ADDRESS
cmy-sT-z | IRVING TX 75039 GITY-ST-ZIP|
TITLE MGRM [ Delete § e [ change [ Addition
N JP! INVESTMENT MANAGEMENT, INC. Nave >
STREETADDRESS | 600 E. LAS COLINAS BLVD SUITE 1800 STREET ADDRESS
CITY-5T-ZIP JRVING TX 75039 CITY-ST-IIPE
TNME ‘ [ elete TITLE i O Change [ Addition
- NAME ~ - - - - : NAME t s -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2 CTY-5T- 2P|
TILE (] Detete TITLE ; D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-SI-2IP |
TIE O Delete - mE ‘ [ change [ Addition
HNAME ) Y . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP!
TITLE [ Delete TITLE f [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : GITY-ST-ZIP }

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the miormahon
indicatad on this report is true and accurate and that my signature shall have ﬁe same.legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver oLtrustee empowered to execute this rﬁ ort i,is qmred by Chapter 808, Florida Statutes.

SIGNATURE: 51 Viog Prosdent Toaton ([3iloy 272558332

BIGNATURE AND TVPfﬁ OR TINTED NAME fﬁ“l MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4 9566200



