2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

ARD

DOCUMENT #  M99000000507 . FILED
1. Entity Name
REALTY ASSOCIATES FUND Il LLC QO MAY -2 AHI}: 27
SECRETARY OF STATE
Principal Place of Business Mailing Address ' TALLAHASSEE, FLORIDA
C/O TA ASSOCIATES REALTY C/O TA ASSOCIATES REALTY
28 STATE STREET. 10TH FLOOR 28 STATE STREET. 10TH FLOOR
BOSTON MA 02109 BOSTON MA 021081775 )
M — T GEAT AT TR
Suite, Apt. #, etc, . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Annlied For
04‘3092338 Not Applicable
Zip Country Zip Country » ) $5_00 Additional
B o . . _ . 5. Certificate of Status Desired_ E’ Fee Required ,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET '

Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE i
‘  Signature, lypad or printad name of registered agent and title it applicable (NOTE: Registered Agent signature requirsd when rainstating) DATE

FILE NOW!I! FEE IS $50.00 SOO00I 25400 — 1L
v Make Check Payable to Department of State N5/ 25001 0E--01
: _ FRERETT, 00 ksl L)
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TILE MGRM ‘ B [ belete TME ‘ [Jcnange [ Additien
RAME REALTY ASSOCIATES FUND I TRUST NAME .
steeer anoness | 28 STATE STREET, 10TH FLOOR STREET ADDRESS
cre-stze | BOSTON MA 02109 CHY-ET-21P ,
ms [ petots TITEE ‘ O cange [ Adeition
NAME NAME
STBEET ACDRESE STREET ADDREEE
omeseme | ) o . erestae | .. i _
me 1 petets TITLE [ change [ Adittien
NAME NAME
STEEET NDDRESS STREET ADDRESE
CITY- 3T-TIP CITY-31-DP
TILE N [ petets MIE []changa [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESE
cTY-s1-7P CITY- ST 7IP
TIEE O petetn TITLE ’ ] change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
Y- ST-TIP i CITY-ST-ZIP
TmME \ 1 petets TITLE {1changs [ Additien
NAME ¥ NAME
STREET ADDRESS ) STREET ADDRESS
EITY-31-1P CITY- ST 2P

11. | hereby certify that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

By: Realty Associates Fund II Trygt, a Massachusetts business trust, sole member-

SIGNATURE: MMI’\-‘ SR RERINRE DRosenthal, Asst Secy 04/24/2000 202-778-6150

SDGNAW‘&E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

4v  28pelod

CRZ2E083 (9/99)



