| FILED
FOR PROFIT CORPORATION - May 08, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CR2EQ34B (12/01)

DOCUMENT # F§7000004a5¥ | Secretary of State
. ok 3 ok

1. Entity Name REALTY ASSOCIATES FUND IV TEXAS CORPORATION / 05-08-2002 90150 013 ***150.00

2. Principal Place of Business 3. Mailing Address
c/o TA Associates RBalty c/o TA A i .

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
28 State Street ~ 10thFF1, | 28 State Street — 10th Fl.
City & State City & State 4. FEI Number Applied For
Boston, MA . Boston, MA . 04-3341886 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
02109 USA 02109 USA i Fee Required
' 7. Name and Address of Current Registered Agent
Name
DO NOT WR'TE Corporation Service Company
Street Address {P.O. Box Number is Not Acceptable)
IN THIS SPACE
City Zip Code
Tallahassee FL | “$5301
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-SIGNATURE
Signature, typed or ptinted name of registered agent and title if applicable. (NOTE: Registersd Agent signalurs required when reinstating) DATE
. L . ; January 1-May 1 Fee is $150.00 :

9. Thi tion ligible 1 tisfy its Int b . ’ ' .
e e e | ot May 1 Fas I $550.00 10. Bcton Campsion Friancos 5,00 vy e
- 3 ? °q back ) s Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TITLE B/C/P TmE

NAME Michael A. Ruane NAME

SIREETADORESS | 28 State Street, 10th Fleor STREET ADCRESS

CITY-8T-2IP Bostan , MA 47169 CITY-8T-ZIP

TTLE D/v/T/S TITLE

NAME Andrew M. Neher NAME

STREET ADDRESS 28 § STREET ADBRESS

CITY-ST- 2P tate Street, 10th Floor CITY-ST-2P

TILE DOSTOI, MNMA J2IUY TITLE

NAME D/V . NAME

seer aonress | Mark M. Harmeling STREET ADDRESS :

CITY-ST-2P 28 State St., 10th F1., Boston, MA CITY-57-7tP DO NOT WRITE

TME AS TITLE '

NAME Karen L . Sakowich NAME 'N TH IS SPACE

STREET ADDRESS 28 State Stree t STREET ADDRESS

CITY-ST-2P Boston, MA 02109 CITY-57-2tP

TITLE TITLE

NAME NAME

STREET ADDRESS "STREET ADDRESS

CITY-5T-ZIF CITY-§1-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP cy-s1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indlicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all gther like empowered, - . . %/

SIGNATURE: Lo LA 715>/ b 77

8 () DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #




