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C/J CSC - Taliahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 05/09/24

Qrder #: 1501544-1

Re: The Realty Associates Fund XI, L.P.
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:

Please take the following action:
File in your office on basis
{ssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: The Realty Associates Fund X| Portfolio. L.P.

(Name of Foreign Limited Partnership or Limited Liabihity Limited Partnership)
The enclosed Notice of Cancellation and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to:

Jenninfer Syrmis

(Comtact Person)

TA Realty LLC

(Firm/Company)
1 Federal Street, 17th Floor

(Address)
Boston, MA 02110

(City, State and Zip Code)

For further intormation concerning this matter, please call:

Jennifer Syrmis at (617 )476-279?
(Name of Contact Person) {Arca Code and Daytime Telephone Number)

Enclosed 15 a check for the following amount:

(] $52.50 Filing Fee [1861.25 Filing Fee (] 5105.00 Filing Fee ] $113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Staius Certiticaic of Status
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(2%



AMENDMENT TO CERTIFICATE OF AUTHORITY

FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

I The name of the limited partnership or limited liability limited partnership as it appears on the records o

the Florida Departinent of Stalce is:
The Reaily Associates Fund X! Porfolio, L.P.

FOR

—

2. Document Number of Forcign Limited Partnership or Limited Liability Limited Partnership: _

816000000145

2. the jurisdiction of its formation is: OE

3. The date the entity was authorized Lo (ransact business in Florida is: 07/07/2016
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4. If the amendment changes the name of the limited partnership or limited liability limited partnership, enter

the new name:

Acceptable Limited Parvtnersiip suffives: Limited Purtnership, Limited, L.P., LP, or Lid.
Aeceptable Limited Liabiliey Limited Parinership suffives: Limited Liabifity Limited Partership, LLELP, or LLLP.

(IT name unavailable in Florida, enter alternate name adopied for the purpose of transacting business in

Florida.)

5. M the amendment changes the general partner(s), list the name and business address of cach general partner:

Namc:

The Really Associates Fund XI, L.P,

Realty Associate Fund X!, LLC

Business Address:

1 Federal Street, 17th Floor

[WAdd

Boston, MA 02110

[IRemove
[JChange

[chmovo
[(JChange

1 Federal Street, 17th Floor

Realty Associate Fund X1 REIT GP LLC

Boston, MA 02110

[lAdd
[i[Rcmovc
(JChange

1 Federal Street, 17th Floor

[Add

Boston, MA 02110

[WRemove
[Cchange

[lAdd
[ IRemove
[JChange

[dAdd

[IRemove
[—IChangc
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6. If the amendinent changes the jurisdiction of organization, indicate new jurisdiction:

7. Il the amendment corrects any false statement tisted in the application, indicate the statement being
corrected and the correction:

8. I the amendment is to add or delete an election 10 be a limited fiability limited partnership staiement, check
the appropriate box:

O The entity elects 10 be a limited liability limited parinership.
(] The entity is no longer a limited liability limited parinership.

9. Atached is an original centificate, no more than 90 days olds, evidencing the aforementioned
amendiment(s), duly authenticated by the official having custody of records in the jurisdiction under the law of
which this entity is organized.

10. LfTective date, il other than the date of filing: (optional}

(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or nore than 90
days afier filing. )

Note: Il the date inserted in this block does not meet the applicable statutory filing requirements. this date
will not be listed as the docuinent’s effective date on the Department of Siate’s records.

Signatuie of a general partner:
T Z Q/:%ﬁ_‘—
7 1

I'vped or printed name:

Scott L. Dalrymple

Filing Fee: $52.50
Certified Copy {optional): §52.50
Certificate of Status (optional): $8.75
CSC AMEND-12484



