2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # MOO000002299 Feb 13, 2004 08:00 AM
1. Entity Name Secretary of State
SMITH PROPERTY HOLDINGS HARBOUR HOUSE L.L.C.
Principal Place of Business- - ) Mailing Address
9200 E. PANORAMA CIRCLE 9200 E. PANORAMA CIRCLE
SUITE 400 SUITE 400
ENGLEWOCD CO 80112 ENGLEWOOD CO 80112
T IR
Suite, Ant. #, elc. — * Suite, Apt #, etc, MOORE CR2E0S3 (11/03) -
City & Stale ] Ciy & Stale 4. FEi Nuroer ' Acolied For
. 54-168 1765? ot Apphcatie
Zio Country Zip Caurtry 5. Cenificate of Status Desved (] fssegeoq :;f:;‘“’"a'
§. Nama and Address of Current Registered Agent 7. Name gﬁdi&dresa of New Reglstered A'gem o
Name
?E}OB‘PSE#; £g¥R§E¥V!CE COMPANY Sireet Address iP.0. Box Number {8 Not Acceptabie) A —
TALLAMASSEE FI 32301-2525 - — E—

City FL I ToCode

8. The above named entity submits this statement for the purpose of changing 45 regusterad office o registered agent. or both, i the Siate of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE S , o . . e e = e
Sgnalure, Wyaed ar proted name ot mqlsle_md et 208 dile 1} apphoab @ (HOTE Rugmierad Agent signatre tequrad whan cangtatiog) - pATE ~
FILE NOW1H! FEE IS $5G.ﬂ(_§ o
Make Check Payable io Fiorida Department of State
Due By May 1,2004
9. MANAGHING MEMBERS/ MANAGERS ... 310, ] ADDITIONS } CHANGES . ]
Mg MGRM 3 Delete TIHLE [ Change [ Addilion
HAME ARCHSTONE-SMITH OPS. TRUST NAME
STREET ADERESS {9200 E. PANORAMA CIR. #400 STREET ADDRESS HOOnnnRs 1ot _
TSI |ENGLEWOOD CO 80112 Y57 P 024 16-134-801033~008 50,10
TIRE 3 beiete HILE Tl Crange 1 Addition
HAME HAME
STREFT ADDRESS STREEY ADDRESS
CRY-53-2P ] CITY-57- 2 _ .
TILE 1 Dotete . TITE [ 1Change 3 Addition
HANE NAME
STREET ADDRESS SIREET ADTRESS
CITY-ST-2IP - §cavsta . _
THHE 1 Dotete THE ) [ change [ Addition
AR HAME
STREET ADDRESS STREET ADORESS
CITY- ST 268 CITY- ST o -
TisE I oelee e Tl ohange [ Additien
NaME NARE
STREET ADDRESS STAEET ADDRESS
CTY- 572 J omvestae
THLE T Detete UILE Tichange [ Addition
MAME HAREE
STREET ADDRESS STREET ADDRESS
Ty -57- 2P i oY - 572

11, 1 hareby certify that the information supplied with this fling does nat qualily far the exemption siated in Section 110.07(34), Porda Stawies. ¥ further cerbly that the inforrnation
inchcated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a mansging mermber o manages of the
Iimited Hability company or the seceiver or trusieg ampowared 1o sxecule this repart as required by Chaptler 608, Florida Statutes.

kN

SIGNATURE: ‘k Yy ~ David M. Flory 2/04/04  303-708-5959

O Y T TP . TNy Wl R B IR  AEFRMASTI AR L THARITED AERRECENTATIVE g Flavtime Phoee &




