2004 LIMITED LIABILITY COMPANY

ANMUAL REPORT {AR) ‘ FILED

DOCUMENT # M01000000992 Feb 11, 2004 08:00 AM
1. Ently Name Secretary of State
CASCOGP LIC
Principal Place of Businass Mailing Address B -
9200 E. PANORAMA GIRCLE 8200 E. PANORAMA CIRCLE
SUTIE 400 SUTIE 400
ENGLEWCOD CO 80112 ENGLEWOOD CO 80112
Suile, ApL . otc. Suic. Apt ¥, etc. ) ' MOORE CR2E083 (11/03)
City & State City & Stale 4. FEi Number _ T Tappiec For |
_ NO-T APPLICABLE ™ Triarappicable
e Counsry Zp Couniry 5. Cartificate of Status Desired [ fgggq Iﬁf:é”””a‘
6. Name and Address of Current Registered Agent N ) 7. Name and Address of New Registered Agent = ‘

Name

?%BFSE{?; lg—?-lR%E-RrV[CE COMPANY Street Address (P.O. Box Number is Not Acceptable) —

TALLAMASSEE FL 32301-2525 : ' —

Cily . FL Zp 6od-e‘ -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accépt
the obligations of registered agent,

SIGNATURE e . ] . )

Signalure, lyped o puinted name ol registercd agen! ana title ¥ applicabie, {NOTE Re?_nsleredA;em signature raquired whan cansiziog) . DATE . L

FILE NOW!! FEEIS $50.00 =
Make Check Payable to Florida Deparlment of Stale
- Due By May 1,2004 =
9. MANAGING MEMBERS/ MANAGERS N ADDITIONS ] CHANGES . B
e MGRM 7 Delete T [ Change L] Addition
HAME CASCO PROPERTY TRUST, LLC NAME
STREET ASORESS | 9200 E. PANORAMA CIRCLE , SUITE 400 STREET ADURESS
oSt ENGLEWOOD CO 80112 L AR » o
TITLE Delele T ange ition
[ Ll ch [ Addit;

e et UOo0o004ea47 '
STREET ADDRESS STREET ADDRESS 021 24040 B-015 50,00
CITY-5T-2P s L - -
TITLE 2 Delete TITE [ Charge  [J Addttion
NAME NaME
STREET ADDRESS STRECT ADDRESS
CTY-ST- P 7 CITY-ST- 7P .
e [ oelete e ’ {JChange [ Addition
NAME NAKE
STREET ADDRESS STREEY ADDRESS
CITY-ST-2i® B CiTY-ST-2IP i o
THLE 3 Delete TITLE [ Change 3 Adgtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP ) CITY-S7- 2P ‘ A
TITE O detete TTLE i [JChange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIEY-ST-ZP

11. | hersby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Secton 113.07(3)(7), Florida Stawites. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same jegal effect as if made under cath, that I am a managing member or manager of the
himited liabitity compapy ar the r‘ecei r or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: David M. Flory 2/04704 303-708-5959

SIGNATURE AND TYPED ok PRINTED NAME OF 5|GNIN("ﬁANAG[NG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone &




