FILED

2004 LIMITED LIABILITY COMPANY May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000014167 ‘ 05-03-2004 90126 031 ****55.00

1. Entity Name
LAS PALMAS, L.L.C.

Principal Place of Business - a3  Mailing Address

10000 NORTHWEST 45TH TERRACE 600 ATLANTIC AVE. )
MIAM)FL 33178 - SUTE 2000

BOSTON, MA 02210

9200 E _Panorama Circle
Suite, Apt. #,etc. Sslljll?tAg '&6‘6 04222004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Englewood, C D4IBEI68E  2(-(0A91359 Not Applicable
4p Couniry BZIOD]. 1 2 ;;L;Wa hoe 5. Certificate of Status Desired ﬁ §e5e gg‘l':rd:émna'
6. Name and Address of Current Hagislered Agent 7. Narﬁe and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD : Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and titla if applicabla. (NQTE: Registerad Agent signature required whan rainstating} DATE
+".Flllng.Fee is $50.00 o Make check payable to
oy Due hy May 1, 2004 O ] Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. - ADE)ITIONSICHANGES -
me MGR KT pelete me ° [MGR X1 Change )] Adition
NAME WINDCR REALTY FUND-IIIB INVESTORS CORP HAME Archstone-Smith Operating Trust
STREET ADDRESS | 600 ATLANTIC AVE., STE. 2000 STREET ADDRESS 9200 E Panorama C'i rc]e Su.-l.te 400
ov-sT-Z? | BOSTON, MA 02210 oS | E o ewood. €O 80112
TITLE [ petete TALE 7 Ty EEEEEEE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O pelste TILE [J Change [ Addition
HAME ) NAME
STREET ADDAESS - - e T S TREET ADDRESS - - . . -
CITY-5T-2P CITY-ST-2IP
TITLE [ Delate TITLE [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE 1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-212 CITY-ST-2IP
TILE [3 Delete TILE [Jchange  [] Adeition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-21P CITY-§7-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liahility company or the recejyer or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATUF{E&\ N e W YO L <O :)}n!a{ (303) 708-5959

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNINGhANAGING MEMBER, MANAGER, OR nuyomztn REPRESENTATIVE Dal Dayiime Phane #




3

. L Iésued EIN

- B3O

Y&l Internal Revenue Service 2=,

DEPARTHENT OF THE TREASURY . Daily

- Federal Tax ID / EI}

—. . You Lvill‘r,écggie a confirmation letter in U.S. mail within fifteen days.

This is your provisional Employer Identification Number: A
. - 20-0691359
Today's Date is: February 05, 2004 GMT

— —

The letter will also contain useful tax information for your business or
organization.

If you have input any of the information on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive confirming your EIN and return it to the IR3.

You may click on the buttons below for different print options or to fill out
another Form $8-4,

B T RevigW BRd R FOrm S AT il Ot ARGUeT o SO A EEE

Click here to return to the Internet Employer Identification Number
landing (start) page.

N * FL T e T % Rl e laTaTaY ! P~ gH



i;Print Review IRS Form S§S-4 ™™N % / Page 1 of 2
cApenZ o
Forn 994 Application for Employer Identification Number EN
{Rev. December 2001} {For use by employfers, corporailions. pgrtnershipg. tlrus‘is.. estates, churches, ’ 20-0681358
Department of the government agencies, Indian tribal entities, certain individuals, and others.) :
Hliar::FRevenue Service » Ses separate instructions for each line. » Keep a copy for your records, OMB No. 1545-0003

1* Legal name of entity (or individual) for whom the EIN is beirg requested
LAS PALMAS LLC

-1 2 Trade name of business {if different from name on line 1)

3 Executor, trustee, “care of' name

43" Maiing address {room, apt., suite no. and street, or P.O. box)
9200 E PANORAMA CIRCLE SUITE 400

5a Street address (if different) (Do not enter a P.O. box}

4b* City, state, and ZIP code
ENGLEWOOD CO 80112 -

5b City, state, and ZIP code

§* County and state where principal business is located
County ARAPAHOE State CO

Ta Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, EIN
ARCHSTONE-SMITH OPERATING TRUST 74-6056896

8a* Type of entity (check only ong) ~- - - - - {.iEstate (55N of decedent) =~~~ -

I} Sole Propristor (SSN) {3 Plan administrator (SSN)

I Partnership U Trust {SSN of grantor)

I”J Statefocal govermnment
1" Federal government/military
{7 Indian tribal govemment/enterprises

" National Guard

[t Farmers' cooperative

I~ REMIC

Group Exemnption NO. (GEN) »

r Corporation: {enter form number {o be filed) »
It Personal Service

I”¥ Church or church-controlied organization

{1 Other nonprofit organization {specify) ™

¥ Other (specify) ® DISREGARDED ENTITY

8b If a corporation, name the state or foreign country

{if applicable) where incorporated State Foreign country

9* Reason for applying (check only one) 1. Banking purpase (specify purpose) ™

1] Started new business (specify typs) I} Changed type of organization {specify new type)
» ] F purchased going business

I Hired employees (Check the box and see line 12) I3 Created a trust (specify type) »

] Compiiance with IRS withholding regulations =i Created a pension plan (specify type) »

| Other {specify) ™

10" Date business started or acquired {month, day, year) 11 Closing month of accounting year
DEC 17 2003 DEC

12 First date wages or annuities were paid or will be paid (month, day, year) Nofe:lf app!rcanf is a withholding agent, enter dafe
income will first be paid fo nonresident afien. (month, day, year) ....o.oaueve. ..

13 Highest number of employees expected in the next twelve months Note:if the applicant Agricutture Household Other
does not expect to have any employees during the period, enter™-0-".............. g 0 0 0

14* Check box that best describes the principal activity of your business I Health care & social assistance I3 Wholﬁale-age;!bmker .

I”1 Construction [ Rental & leasing Tl Transportation & warehousing I Accommodation & food service I”i Wholesale-other

¥ Real estate I Manufacturing I Finance & insurance I Retai ’

"1 Other {specify}

15* .Indicate principal fine of merchandise sold; specific construction work done;-products produced; or services provided,. =~ =+ = ==+ -+ m— e
INVESTMENT IN REAL ESTATE

16a* Has the applicant ever applied for an employer identification number for this or any other business? . .......... {iYes ™ No

Note If "Yes" please complete lines 16b and 16¢

16b If you checked "Yes" on line 16a, give applicant&apos;s legal name and trade name shown on prior application if different-from fine 1 or 2 above.
Legalname » ’
Trade name ™

16¢c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed {month, day, year) City and state where filed Previous EIN

Complete section only if you want to authorize the named individual to receive the entify's EIN and answer questions about the completion of this form

Third Designee's name Designee's telephone number (include area cods}
Party
Designee | Address and ZIP code () -
o ’ Designee's fax number {include area code)
- () -

ttmefenl wrarard jre oavica v om/review da?

Under penallies of periury ! declare that | have examined this application , and to the best of my knowledge: and bedief, it is true,
correct, and complete.
Name and title (type or print clearly)

| Applicant's telephone number (include area code}

2/5/2004




