stareoramzona NI

WEB FORM  ~noRPORATION COMMISSION 01964769
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEEORE  04/22/2005 FY04-05 FILING FEE  $10.00

The following information is requireg by A.R.S. §510-1622 & 10-11622 for all corporations organized pursuant o Arizona Revised
Statutes, Title 10. The Commission’'s authority to prescribe this form is ARS. §510-121.A & 10-3121.A
YOUHR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FGRM.  Make changes or cosrections where necessary. Information
for the report should refiect the current status of the corporation, See instructions on page 4 for proper format.

1. -1006446-2

LA PLAYA CALIENTE OFFICES ASSOCIATION
% CHAPMAN LINDSEY_PROPERTY MAN- -
100N STONE AVE STE 602 1100 ©/0 Chapman Management Group, LLC

TUCSON, AZ 85701

= AD-DISSOLVED FILE ANNUGAL REPORT 03/07/2006; CONTACT THE COMMISSION AT 602-542-3285!
Business Phane: | (Business phone is optional.)

ey Pv—-,,p‘;_;_,:_?[
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2. Statutory Agent: THOMAS M PACE Physical Address, If Different. APR 23 2007
Mailing Address: 2525 E BROADWAY BLVD #102 Physical Address: AR
City, State, Zip: TUCSON, AZ 85716-5398 City, State, Zip: W‘W
....Use this box only if appointing a new Statutory Agenf
ACC USE ONLY _
Foo ) Q___ ‘ If appointing a new statutory agent, the new agent MUST consent o that
| appeintment by signing befow.
Penaity  §

1. (mdividual) or We, (corporation or fimited lability company) having besn designated the new Statutory Agent,

—

Reinslate §_ 7’)\75* o i o fiereby co t fo this appoiniment untl my rempy; resigoMtion pursuant fo law.
| 2

Expedite §

‘ ¥ Signatuf of new Statutary Agant  [J
- - Michael Leed

: Printed Nama of new Statutory Agent i
3. Secondal’y Addl’ess: Tt o e s m s e am e M am s e m A d M s ma A Rma A s AR S A AN s masmaasm s mm el Ak AN EEE NP EETIR Y mmmmiaamiemasamiaamiEmelidt A NIRRT R e

Resubmit §_ _

{Foreign Corporaiions are
REQUIRED to complete
this section).

4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NOH-PRCFIT CORPORATIONS

1. Accounling __ 20, Manutasluring 1, __ Charitzble
__ 2. Adwettising __21. Mining 2, __ Benewolent
__ 3. Aerospace _ 22 News Media 3 Educational

4. Agriculture 23. Pharmaceutical 4, Civic
__ 4. Amcailecture .24, Publiehing/Prindrg 8. __ Political
__ f.Banking/Fina1ce . 25, Aenching/Uvestock B Religious
_ 7.Barbers/Cosmetology _ 26, Real Estzte 7 Secial
. B. Genstruction __ 27, Acelaurant/Bar 8. __ Lilerary
__ 9. Contractor _ 2& Retail Sales 9. . Cuiltural
14, CreditCellection .. 29. Science/Research 0. . Athletic
1. Education ___30. Spors/Sporing Evenis 11. __ Beience/Mesearch
. 12. Engineering _ 41 Technology(Computers) 12, HospitalHealth Care
_ 13 Entertainment 32 Technology(Generaly 13. . Agricultural
_. 14, General Consulling __ 3 Telavision/Radio 14, Anima Huzbandry
_ 15 Health Care _ 34, Tovrrism/Gonventian Services 15. _  Homaownar's Association
_ 16 Holel!hotel — 3%. Transportation 16. _ Professional, comnmereial
__ A7 ImportExpon 36, Ulilities industral orrade gssocialion
__ 18 Inswrance 37. Ve=terinary Medicing/Animal Care 17. x Othar Office Agscociation
__18.Legal Services __ 38, Other




" <1006446-2 LA PLAYA CALIENTE OFFICES ASSOCIATION Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section. )

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the comaration’s original Articles of incorporation for the amount of shares authorized.
Number of Shares/Certificales Authorized Class Series Within Class (if any)
Sb. Review all corperation amendmenls to dstermine if the original number of shares has changed. Examine the

corporation's minuies for the number of shares issued.

Number of Shares/Certificates Issued Class Series Within Class (if any)

6. SHAREHOLDERS:| (Business Corporations and Business Trusts are REQUIRED to compiele this section.)

List shereholders holding mare than 20% of any class of shares issued hy the corporation, or having maore than a 20%
beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

MName: Name:

none O
Name: Name:

7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: Michael Leed Name:

Title: Prasident Title:

Address: 1889 N, Kolh B4 Address:
Tucson, AZ 857185

Date taking office: __ 04/12/04 Date taking office:

Name: Name:

Tille: Title:

Address: Address:

Date taking office: Date laking office;

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Michacsl Leed Name:

Address: 1880 N ¥nlh BA Address:

Tucson, AZ 85715

Date taking office: ___04/12/04 Date taking office:
Name: Name:;
Address: Address:

Date taking office: Date taking office:




. Income Statement {Cash) Page 1
LA PLAYA CALIENTE OFFICES - (playa) :’::fm
January 2004 - December 2004 '

Prepared For: Prepared By:
La Playa Caliente Offices, LLC Chapman Management Group, LLC
1833-1889 N. Kalb Road 100 N. Stone Ave., Suite 1100
Tucson, AZ 85715 Tucson, AZ 85701
Period to Date % Year to Date %
INCOME
Estimated CAM Pass Thru 21,508.41 81.21 21,508.41 91.21
CAM Assessment 2,072.38 8.79 2,072.38 8.79
TOTAL OPERATING INCOME 23,580.79 100.00 23,580.79 100.00
TOTAL INCOME 23,580.79  100.00 23,580.Y9  100.00
MAINTENANCE EXPENSES
Window Washing 100.00 0.42 100.00 0.42
Backfiow Test/Repairs 82.00 0.39 92.00 0.39
Fire Monitoring 652.88 277 £852.88 277
TOTAL MAINT EXPENSES 844.88 3.58 B44.88 3.58
COMMON AREA EXPENSES
Day Porter 1,350.00 572 1,350.00 572
Park Lot Repairs/Maint 855.04 363 855.04 363
Park Lot Sweeping 461.15 1.96 461.15 1.96
Sidewalk Clean/Repairs 550.00 2.33 550.00 2.33
Landscaping/Gardening 3,639.62 15.43 3,639.52 15.43
l.andscape Supplies/Plant £581.04 2.48 581.04 2.46
LandscapeMisc/RemovalEte 875.00 3.71 875.00 3.71
TOTAL C.AM. EXPENSES B,311.75 3525 831175 35.25
ADMINISTRATIVE EXPENSES
Management 5,100.00 2163 5,100.00 2163
Long Distance 0.04 0.00 0.04 0.00
Postage 108.31 0.46 109.31 0.46
Printing 66.28 0.28 66.28 0.28
Licenses/Permits 15.45 0.07 15.45 0.07
Office Supplies 144.29 0.81 144 28 0.61
Legal/Accounting 320.00 1.36 320.00 1.36
Administration Reimb 2,230.04 9.48 2,230.04 9.46
TOTAL ADMINISTRATIVE 7,985.41 33.86 7,985.41 33.86
UTILITIES
Electricity 2.416.43 10.25 2,416.43 10.25
Trash/Refuse 1,899.40 8.48 1,899.40 8.48
Water/Sewer 0.45 0.00 0.45 0.00
Water/Landscape 2,521.76 10.69 2,521.76 10.69
TOTAL UTILITIES 693804 2942 6,038.04  29.42

TAXES/INS/LAND LEASE




- . Income Statement (Cash) Page 2
LA PLAYA CALIENTE OFFICES - (playa) :’::ﬂ‘ﬂ
January 2004 - December 2004 :

Period to Date % Year to Date %

insurance/Building 2,256.00 9.57 2,256.00 9.57

Real Estate Taxes 42 32 0.18 4232 0.18
TOTAL TAXES/INSURANCE 2,298.32 975 7 2,298.32 i 975
MISCELLANEOUS
TOTAL OPERATING EXPENSE 26,378.40 111.86 26,378.40 111.86
NET OPERATING INCOME 279761 1186 279761 -11.86
OWNER/CAPITAL EXPENSES
OWNER ADMINISTRATION

Legal/Accounting 58.00 0.21 50.00 0.21
TOTAL OWNER EXPENSE 50.00 0.21 50.00 0.21

NET INCOME -2,847 .61 -12.08 -2,847.61 -12.08




+

Plgase Enter Corparation Name: LA PLAYA CALIENTE OFFICES ASSOCIATIO Fjjo pumber 10064462 page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Monprefil corporations must attach a financial statement(e.g. income/expense statement, balance sheet including assets, liabilities]. All other
forms af corporations are exempt frem filing a financial disclesure,

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Orly Nonprofit Corporations must answer this question. This corporation DOES & DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY persan serving either by election or appointment as an officer, director, trustes, incorparator and/or persen controlling or holding more
than 10% of the issuad and outstanding commen shares or 10% of any other propristary. beneficial or membership interest in the corparation
been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in 2ny state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate? ‘
2 Convicted of a felony, the essential elemants of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade

of menopely in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3 Or are subject to an injunction, judgment, decree of permanent arder of any state or federal court entered within the seven year period
immediately preceding execution ofthis certificate where such injunction, judgment, decree or permanent order involved the violation of:
{z} fraud or ragietration provisinns of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, ar
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES O NOQJ

t#f "YES", the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions staled in ltemns 1. through 3. above.

1. Full name and prior hames used. 5. Date and location of birth,

2 Full birth name <] Social Security Number

3. Present home address. 7 The nature and description of each conviction or judicial action;

4. Prior addresses (for immediate the date and lacation; the court and public agency invelved, and
preceding 7 year period). the file or cause numker of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
A) Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: YES O NOKJ

B) Has any person serving as an officer, director, trustee or incorparatar of the corporafien served in any such capacity OR held or controlled
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any other
corperation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissclved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] Cne box must be marked: YES 3 NO &)

If “YES” te A andfor B, the following information must be submitted as an attachment to this report for each persen subject 10 the

staternent above.

1. The names and addresses of each corporation and the person or persons inwvolved, {eg. officer, direstor, trustes or majar
stockholder)

2 The state in which each corporation was a) Incorporated b) transacted business.

3. The dates of corporate operation.

4 If any involved person {listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and
address of each corpaorstion.

5. Date, Case number and Court where the bankruptey was filed or receiver appointed.

8. Name and address of court appeinted receiver.

12. SIGNATURES: Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected. |

| declare, under penalty of law that all corparate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of law that I {we) have examined thig report and the
certificate, including any attachments, and 1o the best of my {our) knowledge and belief they are true, correct and complete,

Name Date 'l/z ?{2 7 Name Date
Signature Signature
Title President Title

fSignator(s) must be duly authorized corporate officer{s} listed in section 7 of this report.}




