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DEC. 5.2006 9:16aM  ¢S¢ | NO.40%,00F. 25976 3

'APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

Nk Ossih, ©oduny ) P

(Name of Limited/Partnership or Limited Liability Limited Partnership, which must inchude neffix)

Acceptable Limitad Partnership suffixes; Limited Parinership, Limited, LP., LP, or L1d,
Acceptabla Limited Liability Lim¥ted Parmarship syffixes: Limited Liability Limited Partnership, LL.L P,

or LLLP.

(If name unavailable, name under which the [onited partnership or limited liabiliry limited partnership
proposes to register to frunsact business in Florida; must ionta' acceptabla suffix.)

2, A 3, UIiglob

(State or Country of Formation}) (Date of Formation)

4_Corporation Service Company
(Name of Registered Agent for Sexvice of Procass)

5. 1201 Hays Strest

(Florida street address for Reglstered Apent)

1

H ]

HOES

Tallahagses, FL 32301
6. Ihereby accep! the appointment o5 regi.mréd agent and agree 10 act in this capachy. i fiurther agres 10 ‘,‘3,‘4 ;

e

comply with tha provisions of all statutes relative to the proper and complete performance of my duties,
and 7 am familiar with an accept the obligarions gf my position as regintered sgent, s
Corporatiop Service/ Company "
By: Hw. Devie 22
Signature of Regi;(ared Agem Asst, Pf&l&g
20 Shae St

(Principal office addresy)
DA A OBVA

8. If limjted partnership is  limited liability limited pertnership, check box[_]
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DEC. 5.2006 9:16AM € 3§ ¢ N0. 4072000, 35976 F

o IS e S¥ B
Do8Ven A 020R.

10. Nams, principal office address, and mailing address of each general parmer:

%HQ:&:&,}:?@M L % Sfi)fe 9+
e Dot VA R,

ole- (19

e figose fodvilen Lo O St SF
ELEQ st A2

(Mailing Address)

?O(ﬂ = Ter o
. (Mallmg Adaress) E_: f“r} g
. o M
e i o2
5 -
[P0 (&2 F—-—'_:
oame) {Stroer Address) ¥~H 0
. ) Im
r‘_r_q Ty ik
oY oo
- 3——;-'1 b
(Malling Address) gm 5
(Name) {Strect Address)
(Mailing Address)
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NO. 407BOP. 4/57976 3

DEC. 5. 2006 9:16AM ¢5¢
(Name) (Strest Ardress)
(Mailing Addreas)
(Mafling Address)

11, Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days afier the date this document is
. r‘r'; g

filed By the Flovida Department of State.)

12, Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Departrnent of State, by the Secretary of =
= m

E9:8 Wy 8- 5379
-

State or other official having custody of the entity’s records in the jurisdiotion under the

law of which it is organized.

Sigoed this 2.1 T dayof_ OTEMBER. - 0 o

Signature of a general partner:
b

Filing Feas:
Certified Copy (optional):
Certificate of Statns (optional):

51,000.00 (5565 Filing Fee and 535 Registered Agent Fee)

§52.50
88.74
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William Feands Galvin

&

DEC. 5. 2006 9:16AM ¢s¢ NO.407100p, 557 TO T

TGhe Gormmnorwealth g[%wam
JSecretary o the Commornwealth
State Flouse, Bostor, Massackusetts 02785

Sccretary of the
Comuonwealth

November 30, 2006
To Whom it May Concern:

I hereby certify that according to the records in this office, an application for registration
in the Commonwealth as a foreign Limited Partnership was filed in this office by

THE REALTY ASSOCIATES FUND VIIL, L.P.

in accordance with the provisions of Massachusetts General Laws, Chapter 109, § 49, on June
19, 2006,

: I further certify that said application has neither been cancelled norhasa Cermﬁcate of ... ...
Withdrawal been filed by said Limited Partnership as of this date. R

In testimony of which,
I have hereunto affixed the
Great Seal of the Commoanwealth
on the date first above wiitten.
- /
Dbl Dt frtlici

Secretary of the Commonwealth
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