2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A25627

BRAUVIN HIGH YIELD FUND LIMITED PARTNERSHIP

Pringipal Place of Business

30 N. LASALLE, SUITE 3:00
CHICAGO IL 60802

5

Mailing Address

30 N. LASALLE. SUITE 3100
CHICAGO IL 60602

AR

HIARAD R

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NROT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
36-3569428 Not Applicatle
2i Count Zi i
P ountry s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registerad agent and title f applicable.

{NOTE: Registerad Agent signature requirec whan reinstaung)

DATE

@. Capital Contriputions
as Shown cn record.

10. Amount of Capital Contributions
in FLORIDA to date.

$585,907.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | B ADDRESS CHANGES ONLY
oocument# | P17281 STREET
NAVE BRAUVIN REALTY ADVISORS, INC. ADDRESS 30 North LaSalle Street, Suite 3100
streeTAD0RESs | 150 S. WACKER DR.. SUITE 3200 S
erv-s7-2¢ | CHICAGO IL 60608 Chicaso, IL 60602
DOCUMENT # TREET AODRESS
NAME BRAULT, JEROME J 30 North LaSalle Streetr, Suite 2100
sTREETADORESS | 333 WEST WACKER DR.#1020 CTY-51-2P
CITY - 5T-2P CHICAGO IL Chicago, IL 60602
DOCUMENT# STREET ADDRESS
WE SN NS e S B e e
STETASS - ~NT/25 /0001024005
omv-s-2p WERFDIE. 20 w¥eeCOR DR
DOCUMENT #
e STREETADDRESS
STREET ADORESS
-T2 CITY- ST-2P
mmzm ' STREET ADDRESS
STREET ADDRESS
GIT“":ST-ZIP Cry-8T-2P
DOGUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
cTY-ST-2p CITY-5T-ZF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Slatutes. | 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE:

4/27/00 (312)759-7660

Date Daytime Phone #

CR2E003 (9/99)



