FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT # M99000000338 Secretary of State

1. Entity Name

_O5- ook o e
JPI GENPAR REALTY LLC N 7 2002 02-05-2002 90061 012 50.00
Principal Place of Business Mailing Address
800 E. LAS COLINAS BLVD.. SUITE 1800 P.0. BOX 619091 v -
IRVING TX 75039 DALLAS TX 75261-9081 .
T e T AT AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
75—2808138 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $5'00 Addiﬁ‘ma' .
- -- —_—— N — Fee Required.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?gﬂﬁp&%g]g]ﬂﬂggfmCE COMPANY Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E083 (8/01)

SIGNATURE
Signature, typad or printad name of ragisterad agent and titla if applicable. (NOTE: Registered Agent signatura requirec whan reinstaling} DATE
- FILE NOWI1l! FEE IS $50.00
Make Check Payable to Department of State
Bue By May 1, 2002
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delete TMLE [ Change [ Addition
NAME JPI INVESTMENT COMPANY, LP. NAME
STREETADDRESS | 800 E. LAS COLINAS BLVD., SUITE 1800 STREET ADDRESS
CIvY-5T-2P IRVING TX 75039 CITY-ST-2IP
L MGRM [ Delete TITLE Dl change [ Additicn
NAME JP! INVESTMENT MANAGEMENT, INC. NAME
stheer ao0fess | 600 E. LAS COLINAS BLVD., SUITE 1800 STREET ADDRESS
- CITY-ST-2IP JRVING TX 75039 - - . .- - — Q-CITY-ST-ZP . _ .. - - - . —_—— .
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIMLE [ palete TILE . [ change [ Addition
NAME ) . NAME '
STREET ADDRESS " o o STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

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 true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg recelvag or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

Lo Joe Ratlift
SIGNATURE: M ZURE R Vice preésident Taxation / / Zs‘-/é > Prasg-382/

SIGNATURE AND 'rfvzn cf PRINTED NM }:F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore #




