Ty FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # M07000001096 03-10-2008 90335 041 ***138.75

1. Entity Name

FUND VIII POINTE 1801, LLC

Principal Place of Businass Mailing Address b U U 1 lj q b "
28 STATE STREET, 10TH FLOOR 28 STATE STREET, 10TH FLOOR
BOSTON, MA 02109 BOSTON, MA 02109
Suite, Apt. #, atc. Suite, Apt. #, etc,
o P 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
S\O'g Ssaaa Z Not Applicable
- = : —
Zip Country L Country 5. Cartilicate of Status Desired a $5'00 .d:ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
Gity FL | Zip Code
&, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and aceept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of ragistered agent And btie d apphcatle. {NCITE: Registared Agent signature requited when reinstating} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIRLE MGRM 0 pelete TMLE O Change [T Addition
NAME THE REALTY ASSOCIATES FUND VIil, L.P. NAME
STREETADDRESS | 28 STATE STREET, 10TH FLOOR STREET ADDRESS
CITY-S1-2iP BOSTON, MA 02109 CITY-ST-HP
TITLE [ Delets TITLE [0 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O Delee TINLE [ Change  [] Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITy-57-2IF
TITLE T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
e [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
HILE [ pelete TINE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
11. | heraby certify that the informaiion supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to axecule this report as raquired by Chapter €08, Florida Statutes.
SIGNATURE: _ " Y'“Xeefnr ﬁ«\ 2o/ A (Dﬂ—kﬂ@-a 106
SIGNATURE ANG TYPED OR FRINTED KAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytima Phane #




