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~‘Flleon "_r before May 1, 1998 or Limited Liabllity Company will be
-subject joe 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 30 b FLORIDA DEPARTMENT OF STATE L E D
» ¥ Sandra B. Mortham
ANNL‘_"AQL QREPORT gecretary of State F ‘

OISO OF COmTORTIONS gpAPR-3 AHI0:52
CTARCE UF STATE
TRECRHASSEE. FLORIDA

h] i M Iy

. Nama arfll Malling Address
of Limited Llablliity Company

DOCUMENT # 97000000409

. [~1a. Principal Place of Business AdOress
REALTY ASSOCIATES FUND IV LLC

C/0O TA ASSOCIATES REALTY C/0 TA ASSOCIATES REALTY

45 MILK STREET 45 MILK STREET

BOSTON MA 02109 BOSTON MA 02109
'mmﬂmlnau Zs. WMaling Addrass 3. Date Organized of Quaiied | 3a. Siaie of Formation

; 07/10/1997 MA
| “Bufte, Apt. #,®lc. Sufte, Apt. ¥, eic,
| 4. FETNUmbar D Applied For
Tty & State City & Stale 04-3341883 D Not Applicable
pin oo 75 Couriy §. Date of Last Report 6. Cortificate of Status Desired
58.75 Additianal Fee Reguired

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Narre

C T CORPORATICON SYSTEM

1200 SOUTH PINE ISLAND ROAD [~Sirest Address (PO, Box Number 15 Not Accepiable)
PLANTATION FL 33324

Suffa, Apt. #, etc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 808.416 and 608,508, Florida Statutes, the above-named limited llability company submits this stetement for the purpose of changing

ita reglstered ¢tfice or reglstered agent, ¢rboth, in the State of Florida. Such changs was authorized by affirmative vole of a majority of the members. | hereby accapt the appointment
as registerad sgent, and accept the obligations.

N

SIGNATURE DATE
. {Fagislered Agenl Accapling Appainiment)  (NOTE: Registerad Agent signature raguirad whan rainstating)
10, Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGR | TA REALTY CORP,, 45 MILK STREET BOSTON MA
AnONo24231 7‘43—-———&4

~R§iNT6aC7s0 1R TR s

e

t

§ " - AL APR - 6 1998

11. 1do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. Hurthercertify that tha information
Indicated on thig annual report Is true end accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the

95

limitad liability company or the recelver or trustea wared to execute thig report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
attachment with an address. é 7 3
. 17~ S
SIGNATURE: - SV, 3/ d
. Date

SWEDOH PRINTED NAME OF SIGNING MAHAGING MEMBER OR MANAGER

Daytrno Phane 4




