2004 LIMITED LTABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # M01000002422

1. Entity Name

SECURITY CAPITAL ATLANTIC MULTIFAMILY LLC

pr—— ‘Feb 12, 2004 08:00 AM
b Secretary of State

Principat Place of Business
9200 E. PANORAMA CIRCLE
STE

400
ENGLEWOOD CO 80112

Maiiing Address

9200 E. PANORAMA CIRCLE
STE 400
ENGLEWOCD CO 80112

2. Prneipat Place of Business

'3 7Maslmg Address i R — ““m”

i

!

|

|

|

[l

Suite, Apl. #. etc

Sute, Apt #, elc.

MOORE CR2E083 (11/03)
City & Stale Cily & State @ FEINumber _ — T Tappiied For
e . .- R 7 4'270%91 4 . Not Applicable
p Country Zip Country 5. Certhicate of Staws Desied [ $9-00 Additioral

Fes Required

Tl ows

6. Name and Address of Current Registered .ggrenl } i . 7._Name and Aq,gv;;ss of New Registered Agent . .

o e i

CQRPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name
 cadats -

Street Address [P,O. Bax Number is Naot Acceptable)

st : . et ke e

- . e s men e

) J City ' F_L 7 Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent. or both, in the Stale of Flonda [ am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

s EmT_gmewaET - EATSEETTS IRUOLSIETTRO T o

kY

Signature. typed of prried name of registered agend Bng ttie f goplicable

T NOTE, Fepmeien AGTLSRToLIE s e nsebad - - oATE

Make Check Payable {o Florida Department df State

FLE NOW!!! FEE IS $50.00

- Pue By May 1, 2004
g. MANAGING MEMBERS/MANAGERS i B o = - ADDITIONS / CHANGES -
me MGRM 1 Delete Ol change L] Additon
NAME ARCHSTONE-SMITH OPERATING TRUST NAME
STREET ADDRESS | 9200 E, PANORAMA CIRCLE, STE 400 STHEET ADDRESS
CITY-ST-2IP ENGLEWQOD CO 80112 g Sie-star . _ o s . e FEAC
THLE 1 Delete HILE N . A crange [ Addition
HANE oAt O Unannneass4 .
STREET ADDRESS STREET ADDRESS O/ 1A/ -ROA-n1s 50,00
cme-§1-2P A L emesT-ap . e e ume s
TITLE [ pelete TILE M cnange ] Addibon
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P . _ ~ Qomrstae o ) _ e
TTLE T pelete F TmE [ Change [ Addition |
NAME NAME 4
SYREEY ADDRESS STREET ADDRESS j
CITY-SI-21P CIAY-ST-20P ' i ‘
TITLE [ Delete TITLE [ Change [ Acdition ‘
NAME J MAME
STREET ADORESS STREE) ADDRESS
Gy -§1-7iP ) - . oneseoe e e o e
TIE 3 Dalete TILE Dichange [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
QITY-ST- 21P o e J CIY-§1-2P o P

11. | hereby cerify that the information supplied with this filing does not qualify tor the exemption stated in Sec

tior: 119.0F7 (31, Plorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shalf have the same legal eflect as if made under oath,; that | am 2 managing member or manager of the

limited liability company ar the recei

SIGNATURE:

—

r o rustag empowered to execute this report as required by Chapter 608, Florida Statutes.

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

SICHNATURE AND TYPED OkPHIN% NAME OF SIGNING hANAGlNG MEMBER. MANAGER. OR AUTHORIZED REFPRESENTATIVE Date Laytime Phare %



