2008' LIM[TED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT #M01000000312

1. Entity Name

BOCA CHARLESTON APARTMENTS INVESTORS LLC

(05-01-2008 90157 001 *1,387.50

Principal Place of Busingss Mailing Address

(/0 UBS REALTY INVESTORS LLC
242 TRUMBULL ST.
HARTFORD, CT 06103-1212

242 TRUMBULL ST.

C/0 UBS REALTY INVESTORS LLC
HARTFORD, CT 06103-1212

300004

ARSI Ck

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
i , #, slc, ita, Apt. #, etc.
Suite, Apt. 4, alc Suite, Ap! elc 04092008 Chg-LLC CR2E083 (12/06)
City & State City & S1ate 4, FEi Number Applied For
06-1606779 Not Applicable
Zi Count Zi Count . iti
P ounty P urtry 5. Certificate of Status Desired O $5'00 Addltional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed o printed name of registered agen and 1Wle Il applicabis.

(NGTE: Regislared AQanl $ignatuie (SOuled when reinslating}

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to H
Florida_ Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR %Dele[a TLE MGRM [0 Change Mﬂdition
NAME UBS REALTY INVESTORS LLC NAME TPF Equity REIT Operating Partnership LP

STREETADDRESS | 242 TRUMBULL STREET STREETADDRESS | 242 Trumbull Street, 4th Floor

CINY-S1-21P HARTFORD, CT 061031212 CITY-ST-2IP Hartford, CT (6103-1212

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-7P CITY-ST- 7P

TME O petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-ZP CITY-ST-7P

TITLE ) Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE (O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINE [ Delete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-7ip CITY-ST-7IP

41. | hereby certify that the information supplied with this filing doss not qualily for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustas ampewerad (0 execute this repen as raquired by Chapler 608, Florida Statutes.

SIGNATURE: % /)(’7_—\

Steven M. Kapiloff  April 10, 2008 (860) 616-9012 '

SIGNATURE AND'TYPED DR PRINTED NAME DF

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylima Phane #




