2000 UNIFORM BUSINESS REPORT (UBR)

APPRUVELU

AKD

| FILED
DOCUMENT #  M99000000508 .
. ima 23y . :
REALTY ASSOCIATES FUND Il LLC 00 MAY -2 AMIl: 27
SECRETARY OF STATE
— ) - TALL AHASSEE, FLORIBA
Principa! Place of Business ] Mailing Address
C/O TA ASSOCIATES REALTY G/O TA ASSOCIATES REALTY
28 STATE STREET. 10TH FLOOR 28 STATE STREET, 10TH FLOOR
BOSTON WA D210% . BOSTON MA 021091775
S S AT TR
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE 3N THIS SPACE
City & State City & State 4. FEI Number Applied For
' 04'3235872 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired K gei'gg‘ Lﬁi‘gﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

' CORPORATION SERVICE COMPANY
1201 HAYS'STREET
TALLAHASSEE FL 323012525

Name

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

City

FL Zip Cede

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

SIGNATURE

Signaturs, typad or printed name of registered agent and Utie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 SHIDDIZE40] S-S
Make Check Payable to Department of State -05/23/00--01 108015
Fxkss 00 sealh, U
9. MANAGING MEMBERS /MEMBERS 10. ADCITIONS | CHANGES
e MGRM [J pelete TITLE [ change [ ] Addmtton
WAME REALTY ASSOCIATES FUND Il TRUST WANE
smerr awoness | 28 STATE STREET, 10TH FLOOR ATREET ADURESS
CiTy-gT-21P BOSTON MA 02109 CITY-37-2P
e [ patets TE O chenge [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-ST-BP L ) 3 ) ) CITY-3T-7IP
TITLE O petetn TITLE [ ¢hange  [] Addition
RANE ‘ RAME
STREET ADDESS STREET ADDREZS
CITY-ST-1IP CITY-81-P
e : (O3 peete TIME CJchange ] Adaitten
KAME NAME
STREET ADDRESS STREET ADDEERS
CITY-ST-2P CETY- 8T-2IP
TME [ Delota TIME Cchampe (] Addmion
NAME BAME
STREET ADDRELS STREET ADDRESS
EY-2T-2IP CITY- $T-21P
HHE . O betets TTLE O change [ Addttton
NAME MAME \
STREET ADDRESS | STREET ADDEESS
cry-81-2tP . CITY-8T- 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this refort 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 ar the feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

By: Realty sociates Fund IIT Trust, a Massachusetts business trust, sole member

SIGNATURE: Sl'{?}u 15 MRE H&ngEmsenthal, Asst Secy 04/24/2000 202~-778-6150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dala

Daytime Phone #

av  42Ll0o

CR2E083 {9/99)



