2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  M99000001271 | |
JEFFERSON COMMONS-WLB GP LLC : FILED
Ol FEB-5 AN 9:28

Principal Place of Business ' Mailing Address

600 E LAS COLINAS BLVD P.0. BOX 615091 SECRETARY OF STATE
SUITE 1800 DALLAS TX 75261-9091 ‘ TALLAHASSEE; FLORIBA
IRVING TX 75039
2. Principal Place of Business - ' | 3. Mailing Address HIH"‘“II mllll“’"m |||“ "m ||"|I||I| "l’l I|||HII|‘ |m 'III
Suite, Apt. #, etc. - Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 752833587 ' Noi Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Strest Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 _
City ' FL Zip Code
8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed narme of registared agent and tille if appiicable. (NOTE: Registerad Agant signature required when reinstating) DATE
N FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TIME MGRM O3 Delete TILE . [JChenge [T Adaition
HAME JPI LIFESTYLE APARTMENT COMMUNITIES, L.P. NE
STREET ADDRESS 800 E LAS COUNAS BLVD SU[TE 1800 STREET ADDRESS
CITY-ST-2IP IRVING TX 75039 ’ CITY-ST-2IP
TILE MGRM [J Delete TTLE [ change [ Addition
. o —
e JPI LIFESTYLE MANAGEMENT, INC. NAE 1 D000 36 rE r3l— =
STREET ADDAESS | 600 E LAS COLINAS BLVD SUITE 1800 STREET ADDRESS -02/13/01--01060--008
onv-s-2¢ | |IRVING TX 75039 CITY-ST-2IP *iﬁ#w#SD. 00 ssokexS0 00
e T - - “Ooelets ~ fTmE - ST © " "[O Change * [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-2p ,
TiTLE ] oelete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP | GITY-ST-ZIP
TITLE O Detete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O pelete THTLE . [J Change  [_] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiY-57-2IP 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tguglee empowered to execute thls report as required by Chapter 608, Florida Statutes.

Joe Ratlaff
SIGNATURE: QY - Vige President Taxation / / 3!/ D 412556382 |

SIGNATURE AND TYPED ’on PR /1'ED NAME oréfu NG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

4¥ £966200

CR2E083 (11/00)



