FILED
2002 UNIFORM BUSINESS RERQRT (UBR) Apr 22,2002 8:00 am

DOCUMENT# MO8000000537 ecretary of State
1. Entity Name B
04-22-2002 90232 006 ****55 00
CONCORD RETAIL ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address ~
v -
28 STATE STREET 28 STATE STREET
C/O TA ASSOCIATES REALTY C/O TA ASSOCIATES REALTY
BOSTON MA 02103 BOSTON MA 02109
e R LT
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' w-1517733 Not Applicable
Zip Country _ Zlp s Country 5. Ceriificate of Status Desired K] gg.gguﬁ?:;ﬁonal .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
102%':P3AR¢;12'F‘RSETNCE COMPANY Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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 Fiorida.

SIGNATURE

Signature, typed or printad name of ragisterad agent and title if applicable. (NOTE: Raglstered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TITLE MEM O Delete TLE O Change [ Addition
NAME THE REALTY ASSOCIATES FUND lv, LP. NAME
STREETADORESS |- C/0)/ TA ASSOCIATES REALTY, 28 STATE ST, STREET ADDAESS
CY-87-71P BOSTON MA 02109 CITY-$7-2IP
TITLE MGR 3 Delete TITLE [ Change [ Addition
NAWE RUANE, MICHAEL A NAME
STREET ADDRESS | 28 STATE STREET , STREET ADDRESS
ciry-81-2p BOSTON MA 02109 N GIy-ST-2P . . ,
TITLE MGR XDalete TLE (3 Change [ Addition
HAME SEGEL, ARTHUR | NAME
STREETADDRESS | 98 STATE STREET STREET ADDRESS
CITY-ST-2IP BOSTON MA 02109 CITY-5T-21P
THLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE ) Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TmE (7 Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report s true gad accurate and that my signature shall have the same legal effect as it made under oath; that ! am a managing member or manager of the
H}gnited riﬁt{}lity Eompany orih doiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes. By 3 The Rea Tty Associates

und » L.P., s0 ember, byf\Realty Associates Fund IV, LLC, g.p., by: Realty Associates Advisors, manager
by: Realty Assoc i

b

B “H: Weiss, Assistant Secretary 3/5/02 (202) 778-6150

member:
oy Fmee e -
RSN IS )
- =-Erica
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oavtima Phena #

Jrust, . sole
SIGNATURE: '

Ananse s

CR2E083 (9/01)




