2005 LIMITED LIABILITY COMPANY

' o
ANNUAL REPORT
= - S ey
DOCUMENT # M04000005310 T FILED
1. Entity Nam;l RETAIL LIt . —
SEMORAN RET. [of : —
0S5 FEB 28 PM L: 24
< | PrincipatPiscecifisiness _ .. Maling Address o SECRETARY OF STATE
: . ISTATEROAD ~ ' - TALLAHASSEE, FLORIDA -
725 CONSHOHOCKEN STATE ROAD 725 CONSHOHOCKEN STATE ROAD ALLABR DL, M
BALA CYNWYD, PA-19004 _ BALA CYN'WYD, PA 19004 N
R e e
Sute, Ap. F, 610, = - Soite, Ap. #.elc. © | 02082005 ohgic CR2E083 (10/03)
City & State — City & Stale o 4. FE1 Number Applied For
Ll:)"’ a Obq L[ D Not Applicable
Ze County Zp Country 5. Cortilicats ol Status Desied [ ?gggq Addtonal
8. Namo and Address of Curront Registerad Agent = "% Rors &nd Address of How Rogixtersd Agent
— = P— 1 Nama e — *
e | -CORPORATION-SERVICE-COMPANY- — —
1201 HAYS STREET _ - - Street Address {P.Q, Box Number 13 Not Accaptable)
TALLAMASSEE, FL 32301-2525 i
City T FL I Zip Code
8. Th abova named entity submits this statement for the pirpose of chianging fis reglatered office of registared agont, or both, In Mg Siata of Florida. 1 am familar wilh, and accept
o abligations of reglsterad agant. - T .
SIGNATURE
DATE
Filing Fee I3 $50.00 Make chack payabls to
Due by May 1, 2005 Florida Departmen? of State
9. MANAGING MEMBERS ; MANAGERS . 10 i i ADDITIONS/CHANGES
e MGR - _ Ooees —fT00E" CF Change [ Additon
HANE STOLTZ REAL ESTATE FUND I, L.P. HAME
STEETADIVESS | 725 CONSHOHOCKEN STATE ROAD ) smemamess LANBNNZ299n
CTY.S1.21P BALA CYNWYD, PA 19004 ] ] CTY-§T- 2P ﬂ?f'l SJJTJS‘BUD 1 B'UUJ iSU - Uﬂ
me o o B petse “1mg Dl Chage [ Addivon
NAME RAVE .
STREET ADURESS STHEET ADDAESS
CITY. §1-7P CITY . §i- 2P
Tne T T Dosee | [ me O Change 1 Additon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY.$T-2P CY-ST- 2P
— "M - A Ooveee . | ie = ' O Changs ] Addiion
. NANE NAVE
STREET ADDRESS STREET AODRESS
CITY-§7-1P Cmy-5T1-2P
e o O beieta TiLE | (1change [ Addition
SYREET ADDRESS $TREET ALDRESS
City-ST-oP CY-81- 2P
e '  Oopeee me O Change [ Addiicn
NALE NAME
STREET ADDRESS ] STREET ADDRESS
cay-sr.op COTY-5T-2P
11. | hereby ceﬂilruihal the [nformation supplied with this Tlling does nol quallfy for 1hé Bxemplion aié!ad T 5egton 119.07(3X), Forlda Statutes. | fuher cartify that the infarmation
incficatad on this raport is rue and eccurate and that Ty signature shall have the same legal effect as if made under oath: fhat | am a managing member or managet of the
fimited Gabifity company or the receiver or trustea emp%mm as required by Chaptar 608, Floride Stetutes.
SIGNATURE: ___@Z 0, S 2/l
SIGNATURE AND TYPED OR PRINTED NAME OF SlaNING MANAGING ’ﬁnsammh_:p. R AUTHORIZED REPRESENTATIVE Calo Doytrs Prone #

— T e T



