2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M02000002729 Feb 11, 2004 08:00 AM
1. Entty Namo Secretary of State
FIRST MULTIFAMILY PROPERTIES LLC
Principal Place of Business Mailing Address - ) -
§200 E PANORAMA CIRCLE STE. 400 9200 E PANORAMA CIRCLE STE, 400
ENGLEWCOD CO 80112 ENGLEWOOD CO 80112

Suite, Apt. #, ete. Suite, Apt. #, etc. i - MOORE CR2E083 (11/03) '

City & Stale City & State 4. FE! Number Applied For

74-2959266 Not Appllqable
Zip Courtiry Zip Country 5, Certificale of Status Desirad 0 §258 ggl j:?:c'i“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e

1C200F§Pg E¢g [g-?IR%E-RrVICE COMPANY Sireet Address [P.O. Box Number is Not Acceptable} S

TALLAHASSEE FL 32301-2525

Gity FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or regislered agent. or both, in the State of Flonda. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ —_ - —
Sonalurg, typed o prniad name of registered agert aad tile i applcakfe. {NOTE. Heglsrered Agent signalure reau:red when rerstahng) DATE
FILE NOW!F! FEE 5 $50 op .
Make Check Payable to Florida Department of Staie
’ Due By May 1, 2004 ' i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES. .
T MGR oeete e [JCharge L Addiian
NAME ARCHSTONE-SMITH OPERATING TRUST NAME :]{}DJQ Dq 'NBB% i
STREETADTRESS | 5200 E PANORAMA CIRCLE STE. 400 STREET ADORESS (/11 AM-BO0RO-011 50,00
CITY-ST-21 ENGLEWOOD CO 80112 CIFY-ST-2IP
TIMLE 7 Desete T [Cchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete ) TILE lchange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2P
e Dogete | mne CJChange [ Adcition
NAME NAME '
STREET ADDRESS STREET AQDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE 2 Delete TITLE T Change [ Additicn
NAME NAaME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
me O pelete HLE [Jchange  [] Addiicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-ZIP CITY-ST-2IF

11. I hereby cerify that the infarmation supplied with this filing does not quahfy for the exemption stated in Section 119, 07(3)(') Florida Statutes, | furlher cerufy that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liability company or the receivedor trustee empowered to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: & — Bavid M. Flory 2/04/04  303-708-5959

SIGNATURE AND TYPED OR PHINTED‘NAHEOF SIGNING MANAG)I’G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




