STAPLE CHECK HERE

LE

2008 LIMITED PARTNERSHIP ANNUAL REPORT Flokiy
Due By May 1, 2008 SECRETARY OF STATE

TALLAHASSEE, FLORIDA

DOCUMENT # B06000000437
1. Entity Nama .
THE REALTY ASSOCIATES FUND VIII, L.P. 08 HAR 28 AH 8: 37
Principal Place of Business Maiting Address
28 STATE 5T. 28 STATE ST,
BOSTON, MA 02109 BOSTON, MA 02109
_ 01032008 No Chg-LP CR2E003 (12/06)
Do NOT WRITE IN TH IS SPACE 4, FEI Number . Applied For
N QAO-D05H3A5 Not Applicablo
5. Centificate of Status Desired [ ?8-75 Additional
ea Required

6, Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH |S SPAC E

8. The above named enlity submits this statemant for the purpose of changing its registered olffice or ragisterad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

ture. typed of printsd name of regisiered agen: and tite if epplicadle. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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

DOCUMENT # M0B000006111
NAME REALTY ASSOCIATES FUND VI, LLC
STREET ADDRESS | 28 STATE ST,

orY-sT-ZP | BOSTON, MA 02109 500120972395

DOGUMENTZ | FOBODODD7446 03424/08--01002--029  *#500. 00
NAME REALTY ASSOCIATES FUND VIl TEXAS CORP

STREET ADDRESS | 28 STATE ST.
CirY-si-2P BOSTON, MA 02109

DOCUMENT ¢
NAME

St AOSs DO NOT WRITE

CITY-ST-ZIP

DOCUMENT ¢ IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-ZP

DOGUMENT #
MAME

SIREET ADDRESS
CiTY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IP

14, | hereby certily that the informatien supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is irue and accurate and that my signature shall have the sama lagal effect as it mada under oath; that | am a General Partner of the Iimited partnership
or thea receiver or trustee empowered (o execute this raport as required by Chapter 620, Florida Statutes

SIGNATURE: _ C Ineedund) Ao :;1/9-9/ a7 UFp- 37O

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylane Phone #




