2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27581
1. Entity Name

JOHN HANCOCK REALTY INCOME FUNDH| LIMITED PARTN

’

Mailin Address”

P. Q. BOX 111, T53
BOSTON MA 021170111

Principal Place of Business

f. Q. BOX 1. T-53
BOSTON MA 02117

2. Principal Place of Business 3. Mailing Address.

Suite, Apt. #, ete. Suite, Apt. #, etc.

N0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
(4-2969061 Not Applicabla
{ Count Zi County i
Zip nry i ouniry 5. Certilicate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : — _Name_, _-r- e T m r T —e —_—— - —

~CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33304

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title 1t applicabla (NOTE: Registerad Agent signature required when rainstating) DATE
9. Capital Contributions $6 200,000.00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
a A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12 - (GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
-

nocunents | POR4404 ADORESS

NAVE JOHN HANCOCK REALTY EGTY

smeETaoovess | 200 CLARENDON ST., T-53 orv.sr.2

ov-sr-2¢ | BOSTON MA v a2 0o

DOCUMENT # V 7

STREET ADDRESS

NAVE

STREET ADDRESS AT AR AT W b

ov-57-20 e —024 25, /00--01 13~ 2

FEEEATS ETT wawwd-
ADOCUNENT# ) FeRwa s LN CTT: Py .

N Sonn ) —_

-STREETADORESS GTY-5T-2P —02/25/00--01033--01 4
}CITY-ST-BP g BB —p ERRER ,:,8 -
! STREET ADDRESS
NAME
A CITY-ST-2P
cry-5T-2P e
DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS

CAY-ST-7P CITY-ST-2P

. DOCUMENT #

= STREET ADDRESS
NAME

N CITY-ST-2P

CI-ST-2P )

14, | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad o executs this report as required by Chapter 620, Florida Statutes

AT naw-fn = —
SIGNATURE: NIGRATHREWREZRURED. A Trmsurec /o0 ( 617) 573-38¢0
. SIGNATURE AND wpf} OR PRINTED NAME OF SIGNIHG GENERAL PARTNER ) " pde - Daytime Phone # )

AN

CR2E003 (9/99)



