2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # M00000000112 Feb 11, 2004 08:00 AM
1. Entity Name Secretary of State
SMITH PROPERTY HOLDINGS SUNSET POINTE NORTH
LLC.
Principal Place of Business Mailing Addr;ss -
9200 E PANORAMA CIR 9200 E PANORAMA CIR
STE 400 STE
ENGLEWOOD CQ 80112 ENGLEWOOD O 80112
N WA II II!IHIIHINIIIHINIII
Sute. ApL £, elc. * ] Swie, Apt # elc, MOORE GR2ECS3 (11/03)
Crty & State City & Stalo = %, FEI Number T TApplied For
) 54-1681657 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired O ?&g.ggq Lﬁ?gjﬁonal
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
?%BIPSAR\&.S‘- KSD-INREE¥WCE COMPANY Street Address (P.O. Bex Nurmber is Not ;&cceptable) n
TALLAHASSEE FL, 32301 - B —— —
City ] ] FL é;t)“cﬁogde =

8. The above named entity submits this statement for the pu;pdse of changing its registered ofiice or registered agent. or both, in the State of Florida, | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE . L o

Signalure, typad of printed nemae of ragistared agent ano:gue iLappI.gaDle_ " t_NOfE Reu,l.s.t.ercd A_cnt squame (equwed wmnmns&a&m} D‘ATE -

FILE NOow!tt FEE !S $50 00
Make Check Payable to Florida Department of State
DueByMayt 2004 o :

8. MANAGING MEMBERS / MANAGERS ’_ 10. ADDITIONS / CHANGES L
1ITLE MGRM L3 Detete I TE [ Ghange D Addition
NAME ARCHSTONE-SMITH OPERATING TRUST N g
STREET ADORESS (5200 E PANORAMA CIR STE 400 SIREET ADDRESS UDDDO005R 5 -
CRY-ST-ZIP | ARLINGTON VA 22202 _ o Yavsor U1 e d-B0030-012 50,08
TITLE O oatete e 1 Change [ Addition
NALE NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-29 ey l CITY 5129 o
e T Delete TITLE O Change [ Additian
NAME NANE
STREET ABDRESS STREET ADDRESS
CITY - 5T- 24P _ ) GiTy - ST-2P . .
T O etete Tne ) [ change T Adeition
KAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P o N s o
TILE 3 Delets TITLE [ Change 1 Addition
NANE NAME
STREET AUDRESS STREEY ADDRESS
CIry-5$7-2P ) ) - orvestzp g L
TITLE O oelete - THIE [J Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CTY-S1-2P ) CITY-§T-2P _

1. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 118, Q7(3)(). Flarida Statutes. ! further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same Jegal eflect as if made under gath; that | am a managing member or manager of the
lmited lability company or the receiver grirustee empowered to execlite this report as required by Chapter 608, Florida Statutes.

b David M. Flory  2/04/04 303-708-5959
SIGNATURE: N .

SIGNATURE AND'TYPED OR PRINTED NAhE OF SIGNING MANAGING MMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Drae Cayvrne Phone &




