wiArLL Lk Tilh

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A261‘64 = \LED

1. Entity Name
US INCOME FUND Vill LTD. .
02 APR 30 PH W 22
Principal Place cf Business Mailing Address SEC;‘L_ i ;‘-.R\T;_ 9[:,_ Ed{{-{é‘A
1717 NO. BAYSHORE DRIVE. SUITE 208 1717 NO. BAYSHORE DRIVE. SUITE 208 TALLARASSEL T , Pﬂ J“
MIAMI FL 33132 MIAMI FL 33132 :
I — DRI AR AR
150 Alhambra Circle 150 Alhambra Circle
Suite, Apt. #, etc. Suite, Apt. #, elc.
DU MAY 1, 2002
Suite 800 Suite 800 EBY
City & State City & State 4. FEI Number Appliad For
Coral Gables, FL Coral Gables, FL 59-2068272 Not Applicable
323ip 134 Sg;:y 3;"3] 34 COLgtrsyA 5. Centiticate of Status Desired sk gga.;esq ﬁ?:;tional
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Narne
S & K PROPERTY MANAGEMENT INC Street Address (P.O. Box Number Is Not Acceptable)
1717 NO. BAYSHORE DRIVE, SUITE 208 150 Alhambra Circle.
IAMI FL 331 Suite 800 '
R\ TR\ - “¥oral Gables FL | %31%4

8. The above namad entity submits thisftaternant for the purpose of changing its registered affice or registered agent. or both, in the State of Florida.

SIGNATURE Lidia Cartava, Vice President 04/29/02
Signature, typed or printad name of registered agent and tite if applicahle. DATE
9. Capital Contributions $3 1 81 mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ! * inFLORIDAtodate. $2,181,000.00 SEE REVERSE S1DE 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 # MY7775 STAEET ADDRESS
NAME ALLCONCEPT, INC. . 150 Alhambra Circle, Suite 800
steeraporess | 1717 NO. BAYSHORE DRIVE, SUITE 208 i
CITY-ST-7IP MIAMI FL 33132 Coral Gables, FL 33134
DOCUMENT ¢ STREET ALDRESS
NAME
STREET ADDRESS e —
OITY-5T-20 Cimy-S1-2F FOOOOeSoa2nsrv-—-—1
O A0 A e T O e A
A AT uw R I S T
ol ule eoade sleodonds] -t

i:;‘;w”” STREET ADORESS . sdakihl, Th e 75
STREET ADDRESS

CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS TIOCH IS 05037T——1
NAME =C A AN OE D00
TREET ADDRESS T T
STREET CITY-ST-2IP EEE L A SNDEITI h % o) A
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADRESS CITY-ST-2P
CITY-STL2IP s
DCCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-21P
CITY-S7-2IP

14. | heraby 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 an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or tpustee empowaered to execute this report as required by Chapter 620, Florida Statutes

_ Lidia Cartaya, VP 04/29/02 (305) 476-0955

I il el
ST Tl gL L

0 DR L

SIGNATURE:

RIGNATURE AND TYPED OR BRINTED IE OF SIGNING GENERAL PAATNER Date Daytime Phone #

1v 6646000

CR2E003 (9/01)



