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n.nu o.p.mnm ol sm. .u- suu' s' _”
| APPLICATION BY FONEIGN um*reo PARTNERSHIP |
" FOR AUTHOHIZATIDN To 'rnmsac-r BUSINESS IN rLomoA

The Ronltx Auocur.ll Fund III, P . .“.

lNamu of limited partnorihtp as it is in the homo ltlti.

2. The chlt Auoc ates Fund IIT

“{if name is unavailable, name under which the limited partnership proposes to register or S
transact buunou in Florida; must cnntam the word "LIMITED® or “LTD.") .

E 3. Delawnro ' -4, 12-15-93
- {State of Formation) R R ~ {Date of Formation)

C_T CORPORATION SYSTEN
(Name of Registered Agent for Service of Process)

c/
{Strest Address of Registered Office)

. B S ]
Plantation : , Florida 33324 [

{City) (Zip Code} =
7. Acceptance by the Registered Agent for Service of Process,

///ILJA, . /4,,;; |

(Ofﬁco(mmthb.n on this line)
MBrttdnr Liozeo - Assr. Seoty,

(Type Name and Titls of dfflcor)

8. _c/o TA Assbciates Realty. 45 Milk Street, Boston,.MA 02109 -
(Address of Registerad Cffice required in State of Formation or, if not required, Address of -
Principal Oftfice.)

9. NAME OF GENERAL PARTNERS : SPECIFIC ADDRESS y ,
Realty Associates Fund III GP Limited c/o TA Asmocciates Realty, 45 Milk Strest, '

'-P'artnetship (\:’o\g\)l) Ow\J \\V Boston, MA 02109 : ,
Realty Associates Fund III Texa® cfo TA Associates Realty, 45‘ Milk Strooi:,-

Corporation Boaston, MA 02109

F450 0ot 0k
16. c/o TA Associates Realty, 45 Milk Street, Boston, MA 02109
{Office where Names, Addresses and Contributions of Limited Partners are kept.}

11. The limited partnerhsip will undertake to keep the records listing the addresses and
capital contributions of the limited partner or limited partners until the limited partnership’s
registration in Florida is cancelled or withdrawn.

12. c/o TA Associates Realt 45 Milk Street, Boston, MA 02109
(Mailing Address of Limited Partnership)

(FLA. - LP 2819 - 2/1/92)




This Nl
By:

_.day of
Realty Assoﬂa; s
By: Real

19 45~

] Timited Partne
¥

By }/f w

rship, general partner
¢ its general partner
ActBGr 1. Segel, Presydent

STATE OF Massachusetts

COUNTY OF Suffolk

of Naedd.

THE FOREGOING instrument was acknowledged and sworn to before me this
19 959 b
Realty Fund 11l TGP In

yArthur I. Segel
c.7

President
(Name of Limited Partrership}, A

134 day
(Neme-olGoneret-Parter
'UV Kealty Kssociates fund I1I Limited
Delaware
Partnership, on behaif of the Limited Partnarship.

) of

{State or Countrg_}_ Limited

b )
z ¢
~

Notary Public o

State of _Mgdd _ atLarge ':2

(SEAL) My Commission Expires:

93697
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> 2
= 2
o
w

(FLA. - LP 2819)




' BEFORE ME, the undersigned, personally npp'earcdmm_!-m.g a
[3

general partner of i imi Ship, a o :
Delgware . limited partnerahip er referred to as the "Partnership”, who

centifies as follows: : ‘ . o
y Fund 111 GP, Inc., general partner of Realty Associates Fund III GP .

imi Partnershi : , —
1. The améu‘?\‘ttg ca'prit:leéon}?n‘butions of the limited partners is § ‘l%“b‘lo'ocn.

2. The anticipated amount of the capital contributions of the limited partners that are alio-
cated for the purposes of transacting business in Florida is $_< :

: $25,000,000.006
This 1AM day of__ Ywaurh L1845

FURTHER AFFIANT SAYETH NOT.

[Ne)
Under penaities of perjury | declare that | have read the fc Joing and thaﬂh
true, to the best of my knowledge and belief. =)

™~
[#5)
-

=
enesral Partner
G I GP Linited Pafen

Realty Associat s
By: Realty pfingd V) ™
. [ A

STATE OF Massachusetts
COUNTY OF_syffolk Realty Fund III GP, Inc., general partner of Realty
DATE Asscciates Fund III GP Limited Partnership

BEFORE ME, the undersigned officent a Notary Public authorized to administer oaths and
10 take acknowiedgments in and for thy State and County set forth above, personally ap-
pearedArthur 1. Segel, President of (General Partner),known to m2 and known by
me to be the person who executed the foregoing Affidavit of Capital Contributions, and he

acknowledged to me and before me that he Gﬁsﬁuwdmmenenl Partner of sa-
partnership. : : resident of the General Partner of the

1 WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal, in the
S:.te and County aforesaid, this H day of __ Waeatl .

1
19 13 . - Mq\ ‘

- Notary Pubiic

State’ of st Large
My Commission Expiras:

9.3b.47%

(FLA. ~ LP 2820 - 9/20/90)




- FILE ON OR BEFORE DECEMAER 11, 1985 OR PARTNERIHIP
- WILL BE SUBJECT TO AEVGCATION AND 3503 PEMALTY FEE

FLOAFLS vk LM AFTE NS OF STATE
!vfﬂ'l Ve

UNITED PARTHERSH:P
ANNUAL REPORT
1996

S rougry of Yitate
Lt iGROr O CORPTAA I LS

11
3. E)EIDQNFIW:\GG or Rogisternd 1o Do Busmass o 3a. Duio of Lust Repon 4, Stale o Counity of Formation Ciy. Stwte & Zip %\

1. twrre ot Lrwmt Parwrr 1a. DOCUM ENT # —
895000000113 > o
—im
o ‘3(_‘
. B —
THE REALTY ASSOCIATES FUND W, UMITED okon NZE.-MS:- =N
PARTNERSHIP Sty
2. New Mabng Adaress 1 ‘qqud}:n;- o :wm
™1
Maing Agdrest Proainat Ottws Angimss jm” R e o l_""\? g is !
C/O TA ASSOCITES HEALTY C/0 TA ASSOCIATES " :ALTY Gy e & 20 co e bod
 MLX STREET %5 WMLK STREET Sr—0
) BOSTON Ma 02100 BOSTON Ma G109 28, Haw P Ofhoe Adaun £ ABphcuts=
Suite Agi # i -
i ahove adcretsus are incorroct i By way. hne trough lhw incorect trormaton and enter Covres! sddieis n Block 2 and/or 78 1)

Caplldl Contniuilipns a8 Shown Amount of Capital Comtnibutions . FEI Numbor
5a. Record Sb. FLORIDA 1o daly 6 Apphed Fo

m m mm 0{ - 32 Lblz 3 e Appuculse HI:: (T-“n.:r:‘:: l..: _mu""'.lm

7. CERTIFICATE OF STATUS AEQUIFED

8. FEES: 1) Fiing Foa: Computed at minte of $7 par $1,000 on amauni sniered in 50 or S Hf 5b btank, with @ minenum Bing (pa of $52.50 And & maxmum of $437.50
2.1 Supplemanial Fas: $138 75 (pursuanl to seclion 607 163, FS)

THE AMOUNT DUE SHALL BE NO LESS THAN $161.25 (552,50 « $138.75) AND NO MORE THAN $576 25 [$437 50 « $136 75

HNots H the amount sntnred in 5b is greatst thun amount untetadd in Sa.a suppiomaenta? iduvit must Be submitied Plong with 8 SpAMTE KD R Shtate g lep

MAKE CHECK PAYABLE TO FLORIDA DEPY OF STATE

§, Name and Address of Current Registersd Age 10, 1 changud. now Rogistecn AgentOlhce

C T CORPORATION SYSTEM e AL 11 _ingqe 44

1200 SOUTH PINE 1SLAND ROAD Stiaot Ad-hess (P O Box Numb (s Nol Arcupmulg_***s 76.25 ***‘575:25
PI.ANTAW ﬂ 3332‘ Suite. Apt & eic
City 2ip Godo

FL /|

10a. Pusuant 1o the provieons of sectons G20 1051 and 620 192, Figrda Statutus, ihe abavo-nomed limied parinarship organized of regalersd undur 1ho 1w of e Stato of Flonds submits this statomant
for the purpose of Changing s refmiored office of tegatered agem. o both_in the State of Fionda Such change was authofized by s ganeral parinet(s) | horeby Accop! the appainiment of regstored
agent | am famdiar with. and accup! 1he obhgabons of section 620,192, Flonda Stotutes

SIGNATURE (Reqstared Agent Acceptng Apgemntment) e A _ DATE e e .

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNEHSHIP OR OTHER BUSINESS ENTITY

1. oo Gono parnate O e R e, _patoie?
REALTY ASSOCIATES FUND W G C/0 45 VLK STREET BOSTON MA 2100 BO5000000112
REALTY ASSOCIATES FUND I T C/O 45 MILK SyREET BOSTON MA 02109 FO5000001406

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 1 do h peby corbty thal tha infarmation supphed with this 1hing 6 votuntatiyy futmished and doas nat Guality lor Mo oxamphon stated in Secton 119 673N} Flonda Statutas 1 release the Divison of
Coep dalions lrom uny hatulity 2 non-comphance with Sechon 110 D7Z{3KkE) i the event that the information supphed 16 deemed axampt rorh pubil access Hutber certity tht the mdformanon indcated on
this. annunl rNOM 1S Treg ANG ACCWate and that my sQnature shall fuwe the same tagal oftocts ks f made unoer oalh | et certily that | am a Gonesl Parinet of the hmited parnership. rocuiver o rustoe

= Xowerad (o erocute (s re quied by chapter 620\
/i R
DATE (- fﬁb____. —

SIGNATURE ( {
_ln- r x Printed Name of Generat Partner Signing Form %b&/—*’ bt’_ C’n_t)‘\'&__,___ Tekaphone Numbut _é/-j - 33‘8:_55%__
0010408

CR2E0O3 (6/95)




