2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B93000000077
% Entity Name
> PROPERTIES ASSOCIATES 1985, LP., LTD.
Principal Place cf Business Mailing Address
265 FRANKLIN ST. 265 FRANKLIN ST.
BOSTON WA 02110 BOSTON MA 02110-3113
2. Principal Place of Business 3. Mailing Address 1 ,||'||| ll‘”l" m" ||”| I|'“ ""ulln IIW II"“I“I ||||) |||y ||II
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
04-2829385 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O ?eae‘gsq L‘:gi:““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SERVICES’ INC. Street Address (P.C. Box Number is Not Acceptable}
1201 HAYS ST.
TALLAHASSEE FL 32301
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 Florida.

SIGNATURE
Signature, typed o printed name of registared agent and title If applicable. {NOTE' Registerad Agent signalure required when remstating) DATE
9, Capital Contributions $100 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on secord. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 13, ADDRESS CHANGES ONLY
pocuMenT# | FO3000000978 ’ ADORESS

STREET
NAVE PAM INC.
sreeT ADDRESS | 265 FRANKLIN ST. -
cov-st-2¢ | BOSTON MA 02110
DOCUMENT # s
NAME STREET ADDRESS 2IDOo03245123—6
STREET ADORESS 57097 00==0t 0800
CITY-57-29 OTY-ST-2P wiakiq1.25  wedw%id1.25 .
DOCUMENT # STREET ADDRESS
NANE
STREET ADDRESS

oTY-ST-2P
OITY- 5T- 2P
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS
v 5r.2p CITY- ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS oy
oY-ST-28 Srae
DOCUMENT # SR
NAVE
STREET ADD
Y- ST-2P oIy S7- 2P

14. | here{)y certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowerad 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ﬁ-?éz%m ZPEQUIRED Yt f~oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING GENERAL PARTNER Date Daytme Phane #

CR2E003 "9/



