: @
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED § %
PROFIT FLORIDA DEPARTMENT OF STATE A r 23 1 999 8 . 00 am i
CORPORATION Katherine Harris 2 y z
ANNUAL REPORT Secretary of State ecretary of State =
1999 : DIVISION OF CORPORATIONS 04-23-1999 90138 044 ***150.00 X
DOCUMENT # F94000003317 -
. Corporation Name =
SECURITY CAPITAL ATLANTIC MULTIFAMILY INCORPORAT =
° IR =
Principal Place of Business Mailing Address f H
6 PIEDMONT CTR 7777 MARKET CENTER AVE. =
600 EL PASO TE 79912 =!
ATLANTA GA 30005 us DO NOT WRITE IN THIS SPACE 2.
us 3. Date Incorporated or Qualifed ?
06/23/1994 =
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For =5
21]7670 5. Chester Street 26] C/0 Archstone Tax Dept. 74-2709914 Not Applicable =
Suite, Apt. #, elc. . Suite, Apt. #, etc. ] ) $8.75 Additional =
. Certift f Status Dy o (] . &
22|suite 100 27 7777 Market Center Avenue | oo o Fee Required i
City & State City & State 6. Election Campaign Financing . $5.00 May Be 1
EEnglewood , CO ;] El Paso, TX Trust Fund Contribution Added to Fees ! =
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;‘80 112 {E} USA EI 79912 E—D—l USA Personal Property Tax. Oyes  [INo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - 1
81| Name
THE PRENTICE HALL CORPORATION SYSTEM, INC. _ I; ,
1201 HAYS ST. 82| Street Address (P.Q. Box Number is Mot Acceptable) IE ‘
SUITE 105 - '
TALLAHASSEE FL 32301 -
. . 84| City FL ‘55 Zip Code I'
11. Pursuant to fhe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ‘%
office or registered agent, or both; in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered =i
agent. | am fa[niliarwwith,‘aJnd accept the obligat_ions of, Section 607.0505, Florida Statutes. jl .
SIGNATURE _. .- .- ".. C 7 .
Signature, typad or printed name of registersd agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE 8 =:
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 jo2] E .
TITLE CCcoD I DELETE 11TME C/D/CEOQ [JChange ] Addition E E i
NAME POTTS, JAMES C 1ZNAME Sellers, R. Scot 3 omp
streer sooress| SIX PIDEMONT CENTER, SUITE 600 1ssreeTsooress | 7670 S. Chester Street, Suite 100 i
CITY-S7-2IP ATLANTA GA 30305 wscmv-stze | Englewood, CO 80112 &=
TME VT CJ DELETE 21 TMLE SV/T KlChange  [JAddion| O & -
NAME KELL, WILLIAM 220 Kell, William g :
streeraporess| 777 MARKET CENTER AVENUE 2asweeTrooress | 7777 Market Center Avenue %
CITY-ST-2ZP EL PASO TX 79812 2, 4 CITY-ST-2ZP El Paso, TX 79912 : '
1MLE 1] K DELETE 31 TME M/D/CO0 [(JChange  ¥]Addition
NAME HOLMES, NED S 3.2 NAME Whelan, Patrick R. .
sweeraooress) 55 WAUGH DR SUITE 1111 sasTrReeTaopress | 7670 S. Chester Street, Suite 100 -
CITY-ST-2IP HOUSTON TX acmstze |Englewood, CO 80112 I b
TME CCOo0 ¥J DELETE 41TME SV/CFO [Change 7] Addition B
NAME MOORE, CONSTANCE D. 4. 2NAME Mueller Jr., Charles E. I‘ B
streeTaporess| SIX PIEDMONT CENTER, SUITE 600 a3smeeraooress | 7670 S. Chester Street, Suite 100 E-%j'
CITY-$T-2P ATLANTA GA 30305 44CITY-ST-ZP Englewood, CO 80112 1
TIME vD (] DELETE 5.1 THLE M/D fiChange  [J Addition =
NAVE FREEMAN, J LIDSAY 52 NAME Freeman, J. Lindsay %
streeTaooress| SIX PIEDMONT CENTER, SUITE 600 53STREETADDRESS | G % Piedmont Center, Suite 600 =
crv-stze | ATLANTA GA 30305 ssorv-st-2¢  |Arlanta, GA 30305 i
TIMLE ' ¥ DELETE 81 TMLE SvV/s OChange [ Acdition ="
NAME MILLER, BRADLEY C 62 NAME Klopf, Jeffrey A. =:
streeraonress| SIX PIEDMONT CENTER, SUITE 600 83STREETADDRESS | ] 25 Lincoln Avenue
CITY-§T-21P ATLANTA GA 30305 64 CITY-ST-2IF Santa Fe, NM 87501

14. | hereby cerify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedyor on an attachment with an Jddress, with all other like empowered.

SIGNATURE:

i
:
Y HREL dhafys  wppprpns |

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFI’ER OR DIRECTOR ¥ Dane “Dayume Phone #



Security Capital Atlantic Multifamily Incorporated
Florida Profit Corporation Annual Report
Additional List of Officers

Title Name

SV Brown, Neil T.

SV Nolan, Christopher T.
Y Lester, Mary Caperton
V Snider, L. Douglas
V/AS Berman, Michael R.
AS Marker, Lucinda G.
V/AS- Wainwright, Candice T.

LDOC. #: F94000003317 j
FEIN: 74-2709914

No 125200134 -’\H

Address
Six Piedmont Center, Suite 600
Atlanta, GA 30305

Six Piedmont Center, Suite 600
Atlanta, GA 30305

Six Piedmont Center, Suite 600
Atlanta, GA 30305

Six Piedmont Center, Suite 600
Atlanta, GA 30305

7670 S. Chester Street, Suite 100
Englewood, CO 80112

125 Lincoln Avenue
Santa Fe, NM 87501

Six Piedmont Center, Suite 600
Atlanta, GA 30305

I




