. - 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M99000001352

1. Entity Name

TURTLE RUN AT CORAL SPRINGS L.L.C.

Principal Place of Business
9200 E. PANCRAMA CIRCLE

Mailing Address

9200 E. PANORAMA CIRCLE

- FILED |
Feb 11, 2004 08:00 AM
Secretary of State

SUITE 400 SUITE 400
ENGLEWQOD CO 80112 ENGLEWOOD CO 80112
ARG AV
Suite, Apt #, etc. Surte, Apt #, etc, ] MOORE CR2EQ83 {11/03)}
Tty & 5 | Ciy & Stat 4. FTiNumoer Appiiad F
WS | ™" NO-T APPLICABLE e
Zip Country Zip Courntry 5. Cernficate of Status Desired IS ?i.ggqﬁ:i:‘:i‘tinnal
6. Name and Address_o{ Current Registered Agent 7. Name and Address of New Registered Agent ' —
Narne
GORPORATION SERVICE COMPANY T Y ——
TALLAHASSEE FL 32301-2525 * y — ==
City Fl | Zip Coda =

8. The above named enuty submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. [ am farmilar with, and accept

the chiigations of registered agent.

SIGNATURE — . : — e — : =T
Signalure, lypsd or printed name of fenis‘lsr_en agert and tite anpﬁca!:is QJQ‘J‘E Beg d Agent ug: quirad whao taingiaing} DATE L .
.. FILE NOWU! FEE 1S $50.00° =~
Make Check Payable 1o Florida Depariment of State’
Due By May 1, 2004
8, MANAGING MEMBERS] MANAGERS e ADDITIONS/CHANGES .
TILE MGRM T Detere M D change [ Addition
NAME ARCHSTONE-SMITH OPERATING TRUST NAME . o
STREET AORESS 19200 E. PANORAMA CIRCLE , SUITE 400 STREET ADOFESS _ {!JUUBIJU&ISBB? _ o
Y -ST- 2P ENGLEWQOOD CO 80112 ) ewestaR ‘.}E." 1}."1534"HDD88“810‘ 5?:1 J:}gg .
TIE O Delete TINLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2iF . CITY -57-2% B o s
TTLE 1 pelete T [ cnange [ Addilion
HAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-SF-71P clry-st-z2ip ) .
TmE 7 Delete TIME [ Change  [J Addibon
NAME. HAME
STREET ADDAESS STRECT ADDRESS
CiTY-ST-2IP GiTy-ST-2P o
TITLE 2 Delete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T- 29 . ___Qomrsrae )
TILE 01 oelete THLE JChange [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 27 N CITY-ST-2IP e

11. | hereby certify that the infarmation: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes, | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cathy, that | am a managing member or manager of the
limited Kability company or the receiver ar trustee empowered 1o execute thig repart as required by Chapter 608, Florida Statutes. .

SIGNATURE: k A_K/m 4Q"‘\

David M. Flory

2/04/04 303-708-5959

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MAAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Dale Dayire Phona ¢ __




