.2001 UNIFORM BUSINESS REPORT (UBR) ARG

DOCUMENT #  M0O000O0000401 !
1. Entity Name 0 / Hﬂ ! -~ | AH 9, 03
SMITH PROPERTY HOLDINGS SOUTH BEACH TOWERS L.L.C SECR ETAR ‘
" : : o
- TRUEARA; STATE |
Principal Place of Business Mailing Address .
2345 CRYSTAL DR.. TENTH FLOOR 2345 CRYSTAL DR.. TENTH FLOCR
ARLINGTON VA 22202 ARLINGTON VA 22202
2. Principal Place of Business 3. Mailing Address Hl""’”"llm Ilm Ilm m" I|”| Ilm ||”| II'” m” II'I\ |’|HI|]
2345 Crystal Drive 2345 Crystal Drive
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Tenth Floor Tenth Floor ‘
City & State City & State 4. FEI Number Applied For
Arlington, VA Arlington, VA - - 54-1681657 Not Applicable
Zip Country Zip Coundry " . $5.00 Additional
. 5. Certificate of Status Desired :
22202 USA 22202 USA ‘ D oo Roquired
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 .
City FL Zip Code
8. The abova named entity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - _ _ -
Signature, typad or printed neme of registered ageni and title i applicabis. (NCTE: Registersd Agant signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS l 10, ADDITIONS / CHANGES
TinE MGRM 3 Delete TIME ' [ change  [] Addition
NAME CHARLES E. SMITH RESIDENTIAL REALTY LP NAME '
stager AooRess | 2345 CRYSTAL DR., TENTH FLOOR . STREET ADDRESS
cry-st-2P | ARLINGTON VA 22202 CITY-5T-ZIP
TILE ) 2 Delete TIME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ' CITY-ST-2IP .
TITLE O Delete TLE SOOI 1 0 E Rl - Saotion
MNAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B : CITY-ST-ZIP
TLE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF T
TILE _ O] Delete TITLE \\D ClGhinge ] Addition
NAME NAME _ Y
STREET ADDRESS STREET ADDRESS 6 Z
CITY-ST-ZP CITY-ST-ZIP
11. | hereby certify that the information ol wi is filirg does Ay qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report is true and Accyréled hat my signaturg’shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the reghi : =T o exegute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ] A \ﬁ\’q‘ert Zimet, VP of Member  04/30/01 703 920-8500

SIGNATURE AND TYPFD /Jn PRINTED NAII?’OF SIGNING um}a G MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

CR2E083 (11/00)



E8C ., e owmo sranss
Q&) cosvonmmon
v COMPANYE
ACCOUNT NO. : 072100000032
REFERENCE : 133854 310228
AUTHORIZATION % )
COST LIMIT - $ 50.00

ORDER DATE : April 30, 2001

ORDER TIME : 2:10 PM
ORDER NO. : 133854-050
CUSTOMER NO: 131022B

CUSTOMER: Roxanne Brotherton, Legal Asst
Charles E. Smith Companies
2345 Crystal Drive

10th Floor
Arlington, VA 22202

ANNUAT REPORT FILING
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XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY _
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - ExXt. 1135
EXAMINER’S INITIALS:



