2001 UNIFORM BUSINESS REPCORT (UBR) -

DOCUMENT # ¢ o
M93000000 s
1. Entity Nama & R F“‘ED
REALTY ASSOCIATES. FUND 111 LLC Ol HAY-| PH S: 15
o .
Principal Place of Business Mailing Address »‘.JECRE.’:AQRY OF STATE
C/0 TA ASSOCIATES REALTY C/0 TA ASSOCIATES REALTY TALLAHASSEE, 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. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
04-3235872 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired 2 gei'ggqlﬁ?e(ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Narne .

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
DATE

Signature, lyped or printed name of registered agenl and title if applicable. (NOTI Registered Agent signature required when reinstating)

L t%&* T ] Oana 2 vl RS
- - FILENOWIIl FEEIS $50.00 . % -5/ 1801 01100113
 Make Check PT *5'9-10,*?89{?“"'@"? °f.$,'?t§° g E e NI ST S
) o % \‘n LS -\‘7 . "1_’: -

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE MCRM [ Delete TITLE [l Change [1 Addition

NAME REALTY ASSOCIATES FUND 111 TRUST HAME

s7ReeT Aporess | 28 STATE STREET, 10TH FLOOR STREET ADDRESS

GITY-5T-2IP BOSTON MA 02109 CITY-ST-2IP

it [ Detste TITLE {J Change [ Addition

NAME * NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P : CITY-5T-2IP

TITLE [ Dpelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

IMLE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

orY-sT-ZP CITY-ST-2IP

LE . (3 pelete TILE ' O change (] Additicn

NAME NAME

STREET ADDRESS |* STREET ADDRESS

CITY-ST-2IP CITY-5T-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 report is tr nd accurate and that my signature shall have 11e same legal effect as if made under oath; that | am a managing member or manager of the:
limited liability company of' the feceiver or trustee empowered 1o execute this r :port as required by Chapter 608, Florida Statutes.

By: Realty Assogiateés Fund |Ii ust, a Massachusetts business trust, sole member

M Erica H. Weiss, Assistant Secretary #&/20/01 (202) 778~6150

SIGNATURE: _ (M
SIGNATURE' AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MAN. .GER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



