* 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 11, 2004 08:00 AM
Secretary of State

DOCUMENT # M00000000401

1. Entty Name

El;:_‘ll('l:'H PROPERTY HOLDINGS SOUTH BEACH TOWERS

Principal Place of Busingss Mailing Address
9200 E. PANORAMA CIRCLE 9200 E. PANORAMA CIRCLE _
SUITE 400 SUITE 400
ENGLEWQOCD CO 80112 ENGLEWQOD CO 80112
Suite. ApL ¥ eic. Suite, Apt #, etc. T MOORE CR2E083 {11/03)
City & State City & Stale 4. FEi Number T Apphed For
54-1681657 Not Apphcable
zp Country Zip Country 5. Certificate of Status Desired O ?ese'ggm';?:‘;ﬁo"a]
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registerad Agent N
Name o ) -

?%ﬁpgﬁglg-?R%E$VlCE COMPANY . Street Address (P.O. Box Number is Not Acceptable) ) o

TALLAHASSEE FL 32301 S

Sy FL

the otiligations of registared agent

SIGNATURE

Signalure, typed o printed nama of registered agent and tdle tappicable. ~  (NOTE. Registered Agent signaturé required when reinstabng} DATE

. FILE NOW!! FEE IS $50.00 |
Make Check Payable to Florida Department of State

- Due By May *, 2004 _ i
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM [ ozlete TILE [ Change  [_1 Addition
NAME ARCHSTONE-SMITH OPERATING TRUST NAME . ]

o T~

STREET ADDRESS 9200 E. PANCRMAA CIR. SUITE 400 STHEET ADDRESS 1 HIGOURT45853 -
£ITY-ST-2IP ENGLEWOOD CO 80112 CHY-5T-2P Hes 1 if" D"{'“QGQHU“B}‘E SU.. D—[] L
TALE ' [T Delets TinE [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZiF CITY-S7- 2P
THLE . oz § Ime []cChange L1 Addition
HAME NAWE
STREET ADGRESS STRECT ADDRESS
CITY-5T- 2P CIFY- ST- 201
TILE © [oeee TITLE (7 Ghange L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
T 3 Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY - 5T- 2P CITY-ST-ZIP
TE [ celete TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF

11. | hereby certify that the information supplied with this ﬁ!in-g'does not quéiify_ tor the ;(éi:r-lﬁiiy_h stated in Section 1 19.07?{3)(3)‘ Florida Statutes. 'Iithheircérﬁf;tﬁ;t the information
indicated on this repart is true and accurale and that my signature shall have the same legal effect as # made under cath; that | am a managing member or manager of the
limited liakifity company or the raceiver or irustee empowered to execute this report as required by Chapter 608, Florlda Statutes.

‘&j ‘1@—/\ David M. Flory  2/04/04  303-708-5959
SIG NATL!IGRNAETU:RE AND TYPED OR pdw:s.g‘miue OF SIGNING MANAGING MEMBEH, MANAGER, Oft AUTHORIZED REPRESENTATIVE Dae Daytimo Phane & T




