2004 LIMITED LIABILITY COMPANY

v ANNUAL REPORT (AR) FILED

Feb 11, 2004 08:00 AM
Secretary of State

DOCUMENT # M01000001152

1. Enbty Name

SMITH PROPERTY HOLDINGS HARBOUR HOUSE SOUTH,

LIC

Principal Place of Business
9200 E. PANORMA CIRCLE
STE 400

Mailing Address

9200 E. PANORMA CIRCLE
STE 400

ENGLEWOOD CQ 80112 ENGLEWOOD CO 80112
Suite, Apt. #, atc. Suite, Apt #, etc. = MOORE CR2E083 (11/03) =
City & State ] City & Seale 4. FEI Number Applicd For
L ) 54-1681657 Not Applicable
Zip Country aw Couniry 8. Certificate of Status Desired [} ?ese.ggq lﬂ;iedgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

(;.‘-%?}PSE&QICS)_II\}R%EF%VICE COMPANY Street Address (P.O. Box Numbe is Mot Acceptable) T

TALLAHASSEE FL 32301-2525

Chy Zip Code

FL

8. The above named entity submits this statement for me purpase of changmg its regsslered office or regustered agent, or both, in the State of Flonda l am familiar with, and accept
the obligations of registered agent.

SIGNATURE .. — s R S S SV

Sugnature, pPd o Prinited raine of regislered aget ant e il apphcabie  QWITE ﬁegvslerua Agems»qnawre wmdwnememamm! DATE 0 s .

. FILE NOWI FEE IS $50 00
Make Check Payable to Florida Deparlment of Slate
- Due By May 1, 2004 R

9. MANAGING MEMBEAS/MANAGERS 10. ADDITIONS { CHANGES e
TILE MGRM [T oelete TILE {J Change L Adoition
NANE ARCHSTONE-SMITH OPERATING TRUST HAVE UBUQHSWSSQEI ' ‘
STREET AODRESS {9200 E. PANORAMA CIRCLE, STE 400 STREET ADDRESS 02711 /04-80080-01F 50.60
o-sT-2R L ENGLEWOOD CO 80112 TITY-ST1-21P S
TILE O3 Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-57-21F Oy -SY-IP
ME O Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP . Glty-5T-2P ‘ )
TITLE D Delets TITLE [J Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-2P ) o _
TTLE [ Delete TILE 3 Ctangs [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2P I CY-ST-ZP o
TLE [} wele TITLE [ Change D Adddion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T.21P ) _f cv-srzp

11. | hereby certify that the information supphed wnh this filing does not qualify for the exemplion stated in Secuon 119 07(3)(4) Flunda Statur.es ¢ Iurther cernfy lhat lhe mfcrrnat:on
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the recewer or frustee empowered o execule this report as required by Chapter 608, Florida Statutss, —

Q\ David M. Flory 2/04/04 303-708-5959
SIGNATURE: \ o —

SIGNATURE AND TYPED QR BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE

Date Dayiime Phone ¥




