- 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # M01000000527 Feb 11, 2004 08:00 AM
1. Entity Name Secretary of State
MONADNOCK PROPERTY TRUST LLC
Princtpal Place of Business Mailing Address o
9200 E. PANORAMA CIRCLE 9200 E. PANCRAMA CIRCLE
SUITE 400 SUITE 400
ENGLEWOOD CO 80112 ENGLEWOQCD CO 80112 )
s e 1 A
Sunte, Apt. #, elc. ! * Suite, Apt #, elc, MOORE CR2E083 (11/03)
i ity & S . Applied F
City & State City & State 4. FEI Number NO-T APPLICABLE Nzr;zp"sarble
Zp Courtry op Country 5. Certificate of Staws Desired 3 fg'ggl lﬁ?ed;ﬁonal
5. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
?%HIPSE\?-SHCS)'PREE'RFVICE COMPANY Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing {is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i I . .
Signaiure, typed or prinied name of segstered agent and tile it appkeable (NOTE Registersd Agant signature saqurad when remstating) DATE.
FILE NOW!!I FEE 1S $50.00 777 7
Make Check Payable to Florida Depariment of State’
- Due By May 1, 2004
5. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
e MGRM T Delete TTLE [JChange 3 Addition
HAME ARCHSTONE-SMITH OPERATING TRUST NAME
STREET ADDRESS 9200 E. PANORAMA CIRCLE, SUITE 400 STRELT ADDAESS  Um0nno4s896
ory-st2p  |ENGLEWOOD CO 80112 CITY-ST-ZP 03411 /04-80080-020 50,80
TILE [ petese TITLE [ Change [ Addition
HMAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2P
THLE 3 Delets e onange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - §1-71P CiTY-ST-ZiP
TILE 3 pelele TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ZIN-§T-2P CITY-ST-2IP
THLE [T Delete TME [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDHESS
oMY-7- 2P CTY-ST- 2P
TITLE [ Delete TWLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing riember or manager of the
timited Habifity company or the reeive; ar trustee empaowerad 1o execute this report as required by Chapter 608, Florida Statutes.

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

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANA}IMG MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dae Daytime Prone #




