2001 UNIFORM BUSINESS REPORT (UBR) PR

1. Entity Nama 04597 - F”"ED
REALTY ASSOCIATES. FUND | LLC
OIMAY-1 PMS: |5
‘ SECRET,
Principal Place of Business Mailing Address TALL AHAASR(,E EO FFSTATE
C/0 TA ASSOCIATES REALTY C/0 TA ASSOCIATZS REALTY ‘ 28E, FLORIDA
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. 4, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE} Number Applied For
04-3092338 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired |§_| 55'00 Addmonﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY Neme
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Street Address (P.O. Box Number is Not Acceptable)
City ’ ' FL Zip Code
8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and tiie it applicable. (NOT Registersd Agent signature required when raingtating) DATE
\ N R EE oTi1E2S——
FILE N e 8000 S i—:;ll'?’?:’rf'rﬂ! ——:-11“5 (1000112 !
Make. Check ‘Department of State | - T i T
 Make Chock Payatle to Dergriment of Stafe - e L e
tidgds % B R i
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TLE MCRM [ Deleze TITLE [ Ghange [ Addition
NAME REALTY ASSOCIATES FUND 1! TRUST NAME
steecr aporess | 28 STATE STREET, 10TH FLOOR STREET ADDRESS
CiTy-57-2IP BOSTON MA 02103 CiTy-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Celete TITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
FIILE [ pelete TImiE [J change [ Addition
NAME NAME
STREET ADDRE§S STREET ADDRESS
CITY-ST-2IP ‘ CHY-8T-ZIP
e ; [ oelete TIME , [J Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporfA$Yrue and accuratg and that my signature shall have e same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability comp, the recejver or Irdstee empowered (o execute this ' 2port as required by Chapter 608, Florida Statutes.

By: Realty A ates, nd |1/{Trust Massachusetts business trust, sole member

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

SIGNATURE AND TYFED OR P‘hIHTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (11/00}



