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* 2000 UNIFORM BUSINESS REPORT (UBR) g

13
DOCUMENT # .
1. Enity Nams 1 M99000001 271 GO JU.-‘.F _5 AH m 07
P Yasd ’ o g
JEFFERSON COMMONS TAMPA GP LLC . S ECRETARY ? FSTATE
ALLAHASSEE, FLGIA
"Principal Place of Business Mailing Address
' 600 E LAS COLINAS BLVD 600 E LAS COLINAS BLVD
| SUITE 1800 SUITE 1800
i IRVING TX 75039 IRVING TX 75039-5625 .
— S— VAR
Yo PpY g 01909 |
Suite, Apt. #, eta. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPAGE
City & State City &{State T 4. FEI Number Applied For
as  (x 752833587 APRLED-FOR Not Appicabis
Zp Gountry q%&b l ,C{OC[I Country 5. Certificate of Status Desied [ Egggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B s T e = e i Nameo D e e e e S oo ST
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
' City s FL [ ZrCove

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, lyped of printed name of registered agent and title if applcable. {NOTE. Registered Agent signalure required whan feinstating) DATE
FILE NOW!IH! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TITLE MGRM . ] Detetn TITLE ' (] changs [ Adidiion
NAME JPI LIFESTYLE APARTMENT COMMUNITIES, LP. BAME '
sveeet anorese | 600 E [AS COLINAS BLYD SUITE 1800 oSTREET AUDRESS TS T S —
orr-stor | RVING TX 75039 ev-yr e G "r!}'fjﬁj"‘"ﬁ%ﬁfﬁ!lf’ 1‘—%@1 2
e MGRM [ betea e ' R A TR
mane JP) LIFESTYLE MANAGEMENT, INC. MAME R i
staect asoness | 60 E LAS COLINAS BLVD SUITE 1800 OTREET domaes
CITY-83- 2P IRVING TX 75039 CITY-SN-TIP
TITLE I - - o Oopem _ jme _ . o O change (] Adartion
" NAME — = :‘ — - - _ll"-[ - -t e Tt R R =V L eD TR T
STREET ADDRESS STREET ADDRESS
ore o COY- 812
TmE : 7 petete Tme ‘ (] comgn [ ] Adctica
NAME:, ‘ NAME
STREET ADDRESS STREET AODRESS
CITY-3T-ZIP CITY-T-TIP
TmE CJ Detetn TITLE (3 chanps (] Addition
WAME RAME
STREET ADUBESS § STREET ADORESS
CY-37- 1P CITY-3T-21P .
TImE 7 oelats TE ' [Jehangs [ Additien
NAME ' NAME :
STREET ADDRESS STREET ADDBERS
CITY-ST-299 CITY-4T-TP

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. 1 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 oath; that | am a managing member or manager of the
limited ltability company or the receiver or trustee empeowered to execute this reporl ﬁ ;ﬁi‘iﬁd by Chapier 608, Florida Statutes.

SIGNATURE: @*MJRE [RVice President Teation f26/00 772.55%.382

munfune fnn'rvpen onﬁﬂmﬁn NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #
[N i v o

:

vV Sbiv100

9/39)

f
v

CR2E083 |



