2004

LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

FILED

DOCUMENT # M00000000115

1. Enlity Name

SMITH PROPERTY HOLDINGS SUNSET POINTE SOUTH

LLC.

e e SAH

“Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

4200 £ PANORAMA CIRCLE
SUITE 400
ENGLEWQQD CC 80112

Mailing Address

9200 E PANORAMA CIRCLE
SIUITE 400
ENGLEWOOD CO 80112

Suite, Apt. #, elc. = Surte, Apt #. ele. T - M(jo[qg CR2E0R3 (11/03)
Cily & State - Cily & State = Z. FEi Number e T ’Appife'ci F;' i
o o 541681657 Not Apghoable
Zp Country Zip Country 5. Certficate of Staius Desired 3 ?«?e‘ggq L‘:?g‘;‘"“'
6. Name and Address of'Q_urrgm Begistered Agent — MI‘._VNQQI e andAdaress of New Repgistered Agent — L,m,,
Name
?%apgﬁglgyﬂégﬁ\f'CE COMPANY Street Address (P.Q. Box -Nurr{b‘er-is Nﬁi ‘Iw:ep;e;ble} ' =
TALLAHASSEE FL 32301 Ts———— * e
e - e e RPN o

City

_ ' FL ij Core

8. The above named entity submits this statement for the purpose of changing s registered office or registered agem,icr boih, in the State of Florida. 1 am famibar wilh, and accept
the obligetions of registered agent.

' e T R e e TR
G serirt e em Gy AHULE HORNTWEIEY O : - ity -0

SIGNATURE e I R S
Signajure, typod of printed name of registared agent and {ntla’;:_;a’p_g'icacle. . THOTE, Fesusler H01SgRALKE raguired when tenstatag) PATE .
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2004 o
9. MANAGING MEMBERS/MANAGERS k0. . ... . —ADDITIONS/CHANGES e o]
TITLE MGRM ] Dalete TIILE [ charge  [] Addition
NAME ARCHSTONE-SMITH OPERATING TRUST NAME
STRECT ADDRZSS 19200 E PANORAMA CIRCLE SUITE 400 STREET ADIDRESS
or-st-zF - |ENGLEWOQD COQ 80112 g . Cix-ST-21P .. S
TIMLE Del TITLE [3 Change Addition
e o o e HO0000N467ES O
STREET ADORESS STREET ADIDRESS 0212/04~-80014-007 =000
CITY-§1-2P e . anyY-ST-ZP. o L
T 1 peiete TITLE [ change [ Addibon
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T. 7IP ) CHTY-$7-2P -
. e oo - i ; . e |
TLE O Delete TTLE ] Change [ Addtion
NAME HAME
STAEKT ADDRESS STREET ADDRESS
CY-ST-7P - L CITY-§T-21P N e
TME 1 Delete TTILE O change T Additicn
NAME NAME
STREET ADDRESS STREL! ADDRESS
Ciry -ST- 2P . . Lme-§-2P - - L
e Y velete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY ST-2P .
. e g s = im R — i zas s s o SR T

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(1), Porida Steiutes. ) further certity th
indicaléd on this report is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEANAGING MEMBER, MANAGER, O

N\
—y

David M. Flory

2/04/04

at the information

303-708-5959

PRI O

R AUTHDRIZED REPRESENTATIVE

Dale Dayyma Phone ¥

P R ol O T

e



