2000 UNIFORM BUSINESS REPORT (UBR) APPROVE

FILED
DOCUMENT # - M98000000537 .
CONGORD RETAIL ASSOCIATES, LLC. 00 HAY -2 AMI: 27
_SECRETARY OF STATE
Principal Place of Business Mailing Address iA L \L- A H at S E E ! FL DR; D A
28 STATE STREET 28 STATE STREET
C/Q TA ASSOCIATES REALTY C/O TA ASSOCIATES REALTY
BOSTON MA 02109 BOSTON MA 01031775
2. Principal Place of Business ' 3. Mailing Address “m"" Hl ml} Il,“ Ilm III” "m III“ "l”"ml““ |”" |m ||||
Suite, IApt. #, efc. ] ) . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State- 4. FEI Number Applied For
. 06-1517733 Not Applicable
Zip . Country Zip Country 5. Corficato of Staus Desea ’IZ/ gg.ggq Addiionsl
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
CORPORATION SERVICE CDMPANY . Street Addrass (P.O. Box Numb;ar is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
' City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registerad agent and bile if applicebla. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!1! FEE IS $50.00 zoa E{SE_J St 122
: ' . = -:‘l’"‘-zai"'i— - T N
| Ma._ke Check Payable to Department of State A
9. "~ " MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
Tine | MGR ; (3 betatn Tme Member O] changs X ] AtaRtton
L SEGEL, ARTHUR | NAME The Realty Associates Fund IV, L.P,
smeeer aooress | 28 STATE STREET smeeraonaess | ¢ /0 TA Associates Realty, 28 State St.
cIry- 810 BOSTON MA 02109 cITY-87-21P Boston, MA 02109
TME MGR . 7 petets TITLE [Jchange  [] Additien
RAME RUANE, MICHAEL A KAME
STREET ADDESS | 98 STATE STREET $TREET ADDRESS .
arv-srar | BOSTON MA 02109 - J STesTor - - = n— _—
mE [ pelets TTLE [CJchangs [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRERS
oIY-87-21P . CITY- $T-71P
Tine : L] petetn TITEE [ change ] Adiitton
NAME - NAME
STREET ACORESS : STREET ADDRESS
TN 1R TITY-3T-TP
| TImE O Detete e (] tnangs [ Addition
NAME \ NAME
STREFT ADDRESS |, STHEEY AGDRESS
L S Y- ST- 1P
ILE \ . O netetn TITLE [Jchengs [ Agdition
NAME " HAME
STREET ADDRESS STREET ADDEESS
CHY-8T-TIP . CITY- 2T-2IP

11. | hereby certify that the information supplied with this filing dées-aél-quélifg f_o_r_lhe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iﬁfbrﬁétion
indicated on this report is true and accurate and that my signatuze 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, By: The Re alty

WBROSLALSS fdlvnld o s, Iﬁ?g@g’g esrc;lei) m:euﬁ)eearl,%)}) g%‘x:s s}}fcai\];atg esf!1 Y vCJ'.isaotress élt}lsdt ,Ivs’o f" eL(;'n’enﬁa'epr' » by: Realty
SIGNATURE: &‘iﬁ@wu ~”0@@ L{BirtyiplRosenthal, Asst Secy 04/24/2000 202-778-6150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ; Date Daytimeg Phone #

i

RS R N

Al

CR2E083 (9/99)



