-— -
W

_'200'(5 FOR PROFIT CORPORATION

ANNUAL REPORT

10§T
FILED

DOCUMENT # FO0000002223

1. Entity Name
REALTY ASSOCIATES IOWA CORPORATION

Feb 10, 2005 8:00 A.M.
Secretary of State

Principal Place of Business Maiting Address
C/Q TA ASSOCIATES REALTY ’ /0 TA ASSOCIATES REALTY
28 STATE STREET, 10TH FLOOR 28 STATE STREET, 10TH FLOOR
BOSTON, MA 02109 BOSTON, MA 02109 -
s e R IEERAAR IR
Suite, Apt. #, sic. Suite, Apt. #, etc. 02162005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Numher Applied For
04-3433125 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired a gg';ilﬁg;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna '

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tifle ¢ apphicable {NOTE: Registered Agent signature required whon reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD 7 Detele TME 1 change [ Addilion
NAME RUANE, MICHAEL A NAME
STREET ADORESS | 28 STATE STREET, 10TH FLOOR STREET ADDRESS
CITY-57-71F BOSTON, MA 02109 CITY-ST-29
TmE v S Deiste TILE CJchange [ Adcition
NAME HARMELING, MARK M NAME B o921 '3 [ I ]
STREET ADCRESS | 28 STATE STREET, 10TH FLOOR STREET ADDRESS
CITY-ST-2IP BOSTON, MA 02109 CiTY-51-21P
TIME vTS [ Delete TITLE [ Change [ Addition
NAME EGAN, RICHARD G JR NAME
STREET ADDRESS | 28 STATE STREET 10TH FLOOR STREET ADDRESS
CITY-81-2P BOSTON, MA 02108 CITY-57-21°
TITLE v X Delete TME - [ change [ Additien
NAME BRAUER, HENRY NAME
STREET ADDRESS | 28 STATE STREET 10TH FLOOR STREET ADDAESS
CITY-S7-7P BOSTON, MA 02109 CITY-ST-21
TITLE AS L] Delete TME [ Change [ Acdition
HAME MANGO, KAREN RAME
STREET ADDRESS | 28 STATE STREET, 10TH FLOOR STREET ADDRESS
CITY-51-21P BOSTON, MA 02109 CITY-S1-2IP
TITLE O Delete TILE [] Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an altachment with an address, with all olher like ampowered. )

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Michael A, Ruane, President 2/7%/05 617 476_2700
te Da

Dat ytime Phone #




CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 246634 4304937
AUTHORIZATION - r”%)i . f’]) R

COST LIMIT : $ 150.00

ORDER DATE : March 8, 2005

ORDER TIME : 9:54 AM \

ORDER NO. : 246634-010

CUSTOMER NO: 4304937

CUSTOMER : Anne T. Leland, Legal Asst
Mintz, Levin, Cochn, Ferris,
One Financial Center

Boston, MA 02111

ANNUAL REPORT FILING

NAME : REALTY ASSOCIATES IOWA
CORPORATION

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Heather Chapman - EXt.

EXAMINER’S INITIALS:

GG:OIKY 01 JYH SO



