\'fo{\ 2004 LIMITED LIABILITY COMPANY FILED

~ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT % M98000001071 - & ecretary of State

o o 04-12-2004 90036 010 ****50.00
SIMON PALM BEAC- LLC -12- :

Mailing Address

115 W. WASHINGTON, s‘mEET PErBOX 7066 250302391

2. Principal Place of Bugingss 3 Mawlmg Address H“‘m

INDIANAPOLIS IN 46204 .- INDIANAPOLTS IN 46207

[

St A E e P.0. BOX 7066, TAX DEPT, ———

INDIANAPOLIS, IN 46207 MOORE CR2E083 (11/03)
City & State - City &"state 4. FEI Number ~ [Applied For
’ 52-2129122 - [Nt Applicable

Zj Zi L i
P Country ® Country 5. Certificate of Status Desired O $5.00 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- - - - - . . Name

E:zgggoRE?mTlNoEl\llssLY‘fNTS%OAD Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

B Sy ST S G P

“Ciy - TTFL | 2Pose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registered agenl and hite f apphcable {NOTE: Registered Ageni sighature reguired when reinstating) DATE
;3
‘n

[: - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .

me MGRM 7] Defete TME M Change ] Addition

NAME THE RETAIL PROPERTY TRUST NAME

STREET ADCRESS | 115 W WASHINGTON STREET STREET ADDRESS

CITY-ST-21P INDIANAPOLIS IN 46204 CIFY-S7-2IP

me £ Detete TITEE O change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIRE 3 Delete TIIE {1 change  [] Addition
TNAME T T - -7 - - - - NAME  — - Ctt em m e = " o

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IP

TALE [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiF

TITLE [ Getete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ Delete TITLE Elchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)( i}, Florida Statutes. § further certify that the information
indicated on this report is true and accprate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive| or fhustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4//2/& ¢ B3I 35

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bare Dayi m'\eyxnez/

o



