FILED

LIMITED LIABILITY COMPANY May 07,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Mm99 000000557 " ./ - -

1. Entity Name

Secretary of State

05-07-2002 90393 020 ****50.00

REALTY ASOCIATES FUND II LLC

=

DO NOT WRITE IN THIS SPACE

3. Mailng Address
c¢/o TA Associates Realty

2. Principal Piace of Business
c/o TA-Associates. Realty

Suite, Apt. #, etc. Suite, Apt. #, elc. :

28 State Street, 10th Flod

28 State Street, .10th Floox.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Boston, MA 02109 Boston, MA 04-3092338 Nat Applicable
Zip ‘| Country Zip Country : I e $5.00 Agditional
02109 USA 02109 USA 5. Certificate of Status Desired O Fee Required
. 7. Name and Address of Current Registered Agent
Name ’

Corporation Service Company

Do N OT WRITE Stréet Address iP.O.'Box Number is Not Acceptable)
1201 Hays Street

&

INTHIS SPACE -

FL | %°$3%%01-2525

CtY Tallahas see

8. The above named entity submits this statemert for the purpose of changing its registered office or regiétered agem. of both, in the State of Florida,

SIGNATURE 3l

DATE

Signature. typed or printed name of ségistered agent and title if applicanle.

o FEE 1S $50.00 g
Make Check Pidyable to Department of State

CR2E083B (12/01)

e DUEBY MAY 1 -
9. MANAGING MEMBERS /MANAGERS: | | ; o
TITLE MGRM ’ e - T
NAME Realty Associates Fund II Trust NAME, : '
smeeTannaess | 28 State Street, 10th Floor STREET ADDRESS
CITY-ST-2IP Boston, MA 02109 : CiFY-S81-2IF ’
TILE ’ e T, 4
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CIFY-ST-21P R A : :
TTLE _TIFLE  —. . - . o o
NAME NAME ) X R ' .
STREET ADDRESS STREET ADDRESS L v
CITY-ST-2IP Cify-$71-2IP - DO N OT WRITE ;
TLE THLE i
NAME NAME . IN THIS SPACE
STREET ADGRESS | STREET ADDRESS e et
CITY-ST-2P CHTY-ST-21P - :
TTLE THLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-ST-7IP
TILE TMLE
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S3-2IP CITY-ST1-2P h

11. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Sectior-1 19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that f am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes. .

By: Realty Associates Fund II Trust, a Massachusetts Business Trust, Sole Member

SIGNATURE I Lo D St /o) 0.~ ‘,{/&5703~ Gl 74 T 2T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE e

Fate




