2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M99000000338

1. Entity Name
JPI GENPAR REALTY LLC

Principal Place of Business

600 E. LAS COLINAS BLVD., SUITE 1800
IRVING, TX 7503%

Mailing Address

P.0. BOX 619091
DALLAS, TX 75261-9091

DO NOT WRITE IN THIS SPACE

FILED
Feb 03, 2005 8:00 am
Secretary of State

02-03-2005 90116 020 ****50.00

20007505

TR

01112005No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
75-2808138 Not Applicable

0 $5.00 Acditional

5. Certificate of Status Desired Fee Foquired

€. Name and Addreas of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registsred agant.

SIGNATURE

Signatwe. lyped or printed nama of registered agent and title if applicatis.

(NOTE: Registersd Agent signature requined when reinstating) DATE

Filing Feo is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME JPIINVESTMENT COMPANY, L.P.

STREET ADDRESS | 600 E. LAS COLINAS BLVD., SUITE 1800
CITY-57-2P IRVING, TX 75039

TITLE MGRM

HAME JPIINVESTMENT MANAGEMENT, INC.
SIREET ADDRESS | BOQ E. LAS COLINAS BLVD., SUITE 1800
CiTY-5T-2IP IRVING, TX 75039

THE
NAME LA
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-sT-2I7

TE

NAME

STREET ADDRESS
CITY-ST-2P

e
NAME

STREET ADORESS
CIY-ST-21P

DO NOT WRITE
IN THIS SPACE

11. I hereby centify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsered 1o exacute this report as requirad by Chapter 608, Florida Statutes.

Thoma_s F Kav_anagh // %/

, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM

l Date Daytrmea Phons #




