STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
‘s Due By May 1, 2004

DOCUMENT # B97000000051
1. Entity Name
ARCHON RESIDENTIAL MANAGEMENT, L.P.
Principal Place of Business Mailing Address
600 LAS COLINAS BLVD., SUITE 400 600 LAS COLINAS BLVD., SUITE 400
IRVING, TX 75039 IRVING, TX 75039
2 RS NIII!I\|I||\IiIHIIHIINIIHIIIIHIIIllII\I\IIWII\I\I\ll\lll\lUIHIII
Suite, Afpt. #, etc. Suite, Apt. #, eic. 04212004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
75-2687822 Not Applicable
i Couriry Zip Country 8, Certificate of Status Desired (] ?eae;lfq L";‘\iidci"b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.C. Box Number is Not Acceptabls)
PLANTATION, FL» 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or ofinted name of registered agent and litle if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown onrecord.  9900,000.00 in FLORIDA (o date. 500, OOO L00. g

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, ‘ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F87000000500
STREET ADDRESS
NAME ARCHON RESIDENTIAL MANAGEMENT GEN-PAR, INC
STREET ADDRESS | 600 LAS COLINAS BLVD., SUITE 400 CITY-5T-77
CiY-ST2P | IRVING, TX 75039 s setg9q4<im
XL -
o STREET ADDAESS 05/12/04--01035--027  #*B67. 50
STREET ADDRESS CITY-57-2IF
CTY-ST-ZIP o
DOCUMENT # STREET ADRESS
NAME el
GTREET ADDRESS (
CITY- 51-2iP ;
CIY-ST1-2IP .
DOCUMENT # 7
STREET ADDRESS ; )
NAME ~
STREET ADDRESS ‘M LI
CITY-ST- 2P
CITY-ST- 2P " / i
DOGUNENT 1 7
STREET ADDRESS
NAME
STREET ADDAESS P '
CrTy-Si-zp o /)
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-1 4
CITY-ST-2P i e

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | funther certify that the infarmation
vmdlcared on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership or
vf the receiver or truslee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: QM% Qm - President—

SFNATUHE AND ED oR F#TED NAME OF 5IGNING GENERAL PARTNER Daytime Prare #




