2001 UNIFORM BUSINESS REPORT (UBR) ' !

DOCUMENT # worooo000s09 | X FILED
1. Entity Name R ’
REALTY ASSOCIATES FUND IV LLC Ol MAY -1 PN 316
TSECRE{ARY OF STATE
Principal Place of Business Matling Address ALLAHA S SEE. rl ORH}A
C/0 TA ASSOCIATES REALTY C/0 TA ASSOCIATES REALTY
28 STATE STREET, 10TH FLOOR 28 STATE STREET, 10TH. FLOOR
BOSTON MA 02109 BOSTON MA 02109-1775
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04-3341883 Not Applicable
Zip Country Zie Gountry 5. Certificate of Status Desired R $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (PO, Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signalure, typed of printed name of registered agent and tite if applicable. (NOTE Registered Agent signalure required when reinstating} DATE
2 T 1% { . T _ - . — I .
1R : A= L0 I N S e e s S
FILE N? i-FEE iS} 5000 - ¢ e e e e g e U
Make Check P 'E{:'ii%t'uﬂe g:ment of Stats -0/ 1801 01 100--011
e P e saRRREE, 0 bl (10
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TLE MGR [ Delate it [ Change [ Addition
NAME REALTY ASSOCIATES ADVISORS LLC NAME
STREET ADDRESS JC/0 TA ASSOCIATES REALTY STREET ADDRESS
——— 28 STATE ST _eT-
CITY-ST-2IP BOSTON, -MA 02109 CITY-§T-2IP
ITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-ZIP
NTLE [ Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-5T-2IP
WTLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . [ Delgte TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the informatjon supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is tps€ apd accurate and that my signature shall have 1 e same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabiiity company of the geceiver or trustee empowered to execute this r sport as required by Chapter 608, Florida Statutes.

By: Realty Assocfa Advispns |LC,~its manager; by: Realty Associates Advisors Trust, its sole member

SIGNATURE: Erica 1. Weiss, Assistant Secretary 4/20/01 (202) 778-6150

SIGNATURE AND TYPED OR PRIMD NAME OF SIGNING MANAGING MEMBER, MAN 1GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

CR2E083 (11/Q0)



