2004 LIMITED LIABILITY COMPANY

* ANNUAL REPORT (AR)

'FILED

DOCUMENT # M00000001974

1. Entity Name
SMITH PROPERTY HOLDINGS NEW RIVER VILLAGE

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

LL.C.

Principal Place of Business aifing Address
9200 E PANORAMA CIR 9200 E PANORAMA CIR
STE 400 STE 400

ENGLEWOQOD CC B0112 ENGLEWOOD CO 80112

i f

il

il

2. Princlpal Place of Business 3. Maiting Address
Sutte, Apl. #, etc, Suite, Apt #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FE! Number Applied For
54-1681657 Nat Applicable
Zp Country Zip Ceuntry 5. Centificate of Status Desired [ fi ggq Sf‘:é“"”a’
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY - —— = —
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptabie) ] N
TALLAHASSEE FL 32301-2525 — e
City FL l le Cot'J";

8. The above named entity submits this statement for the purpose of changing its reglstered affice gr registered agent or both, in the State of Florida. ! am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE . - - miza J—— e . Ll g

Fignaiure, typed or printad nane of FEng(E'EId agent and lite  apphcable. [NOTE Reu sterod Agerlr sigtalure rsqmeﬂ WhEn re:nsumng] DATE A St

FILE NOW!!! FEE IS $50.0D
Make Check Payable to Florida Department ot S!aie
" Due By May 1,%004

9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS / CHANGES . ’f ] B __
TIME MGRM [ vetete TITiL [J Change [:I Addition
NAME ARCHSTONE-SMITH OPERATING TRUST NAME R0 458' 3_ -
STREET ADORCSS | 9200 E PANORAMA. CIR STE 400 SIREET ADRESS "1;5'9 1 4‘1} COe0-0IT s0.00 "
CITY-5T-2IP ENGLEWOQOD GO 80112 ) CTY-51-IF - L
TLE 7 Detele TITiE [ Change [:I Addlhon
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP ) _§ omestop _ .
TILE [J pegete HILE O Change ] Addition
NAME NAME
STRELT ADDRESS F STRELT ADDRESS
CY-5T- 2P o CY -ST-2P o
TITLE T Delete TIME O cChange [0 AddlhOn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP . CITY- S7-2P
TILE 7 psete i e 7 Ghangs DAddaBon
NAME NAME
STALET ADDRESS STAFET ADDRESS
CTY-ST-27 _ CITY-5T-2IP o o
TILE J Delete LE {7 Change Ij Addmon
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP L L B

11, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Stafutes. | further certily that the information
indicated on this report is true and accurzte and that my signature shall hawe the same legal effect as if made under oath, that | am a managing member or manager of the
timited liability company or the recver &4 trustee empowered to sxecute this report as required by Chapter B0B, Florida Statutas.

pavid M. Flory 2704/04 303-708- 5959

Dare Da,mmn Dﬂnne X

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING Wﬁiuﬁ MEMBER, MANAGEH OH ALITHOHEED REPRESENTATNE




