2000 UNIFORM BUSINESS REPORT (UBR)

A
"—”Emiw Name v . e
4 L . S TR
» s Y
JOHN HANCOCK REALTY INCOME FUND-Il LIMITED PART SELRETARY OF iare
DJVLJ NoF CORP SR
WWURATIONS
Principal Place of Business Mailing Address UU F‘:B ’ Li PH ’ : 2
P. 0. BOX 111, T53 P. 0. BOX 111. T-53 *Z0
BOSTON MA 02117 BOSTON MA 02117-0114
2. Principal Place of Business 3. Mailing Address “|I|II”II| Imulll"“'l Iml ml IIl” l]l” Ill” III" |||“ I’Il”lll
Suite-, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
04-3025607 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Name_ - - _— e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION Fi. 33324
; City FL Zip Code
B. The above namad 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 printed name of registared egent and ttie if applcable. {NOTE: Ragisterad Agent signature requirad whan reinstating) DATE
9. Capital Contributions $12 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' 4 * in FLORIDA to date, SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS 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 filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # P04404

N J HANCOCK REALTY ENT,INC STREET ADDRESS

sreeTADOREss | 200 CLARENDON ST., T-53 J—

ciy- 51- 2 BOSTON MA 7 ;_J 273 )OO

e —

STREET ADORESS CTY-ST-2P - - —

LEE, L 200003148252 ——2

DOCUMENT# -}~ — . - de’dbe'UU‘-UIU'db_“l_Jr:.’D

ur o R T 00, 7. 5 ¢

STREET ADDRESS [ma W Ll B ) o e e e - [ e

CIFY - §T- 7P orry- §7-2¢ o —02/25/00--D1035--027
..... = = Y Wy

DOCUMENT # ’ i i

NAVE STREET ADDRESS

STREET ADDRESS

CITY-ST- 27 CITY - ST-2P

mmm' STREET ADDRESS

oy-ST 7P CITY-57-2P

oty —

STREET ADDRESS

TY-5T-28 CITY- ST 2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: \)MWHEL BRIUBER |\ "Treasucec _//jdé(/(/ @n) 573 - 3800

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phons #

CLERLCD)

\f

CR2E003 (9/99)



