2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25627
1. Entity Name
" BRAUVIN HIGH YIELD FUND LIMITED PARTNERSHIP Fl LED
Principal Place of Business Mailing Address 01 }mR -5 m i 07
30 N. LASALLE, SUITE 3100 30 N. LASALLE. SUITE 3100
CHICAGO IL 60602 CHICAGO IL 60602 SECRETARY OF STATE
P AT
2, Principal Place of Business 3. Mailing Address
Suite, Ap1. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbes Applied For
36-3569428 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ggesq S::I:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o e - S e e e | NAme e e e e
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed narma of ragistered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. Capital Contributions $585 907.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA 1o date. 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 13, ADDRESS CHANGES ONLY
DOCUMENT#  {P17291
STREET ADDRESS
NAME BRAUVIN REALTY ADVISORS, INC.
STREET ADDARESS |30 NORTH LASALLE STREET, SUITE 3100 CITY-ST-2IP
crv-sT-2f [CHICAGO IL 60602
MENT #
DOCUME STREET ADDRESS
NAME BRAULT, JEROME J
STREET ADDRESS |30 N, LASALLE, SUITE 3100 CITY-ST-ZP
em-ST2°  JCHICAGO IL 60602
DOCUMENT # : ApEal oot

ocMeNTe | o e e STREETADDAESS | = 2 s =P RICHRANA S S A S e
e : T : rigLd o S Ie Wk 20—

" - _ - - T -__l'._. _: J-.- - X ..‘_‘.-- -
STREET ADDRESS , orTy-s1-2P #REHS25, 25 ¥ERRD2E, D
Cifv-57-2IP

v
DOCUMENT # STREET ADDAESS
KivE
STREET ADDRESS oY -ST-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ARDRESS CITY-ST-2IP
CITY-ST-2P -

DOCUMENT # STREET ADDRESS
NAME

SIREET ADDRESS CITY-ST-2P
CITY-57-2P

14. | 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 true and accurate and that my signature shafl have ihe same legal effect as if made un‘ier oath; that | am a General Partner of the limited partnership or
the receiver or frustee empoweradrio execute this report as required by Chapter 620, Florida Statutes

AN A= CHURRIED) 2/28/01  (312)759-7660

S{5NATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:

dS  ©120200

CR2E003 (11/00)



