STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # A26164

. Entity Nami

US INCOME FUND Vil LTD.

Pri | PI f B Mailing Add
150 AABRA CIRCLE Slire a00 153 ALHARIBRA GIRCLE. SUITE 800
CORAL GABLES FL 33134 CORAL GABLES FL 33134 AMINED

WO Ilﬂl I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc. i -
vie feL ke W ARl e DlLIEBYMAY‘I,zooa

City & State City & State 4. 7l Number BQ-2068272 Applied For

Not Applicable

Zip Country P Country 5. Cerificate of Ststus Desied N ?ge;{fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
$ & K PROPERTY MANAGEMENT INC e
150 ALHAMBRA C]RCLE, SUITE 800 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
Gity FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaiure, typed or printed nama of registered agent and litle it applicable. il

9 Capital Conwributions  $3,181,000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEFT. OF STATE

¥ as Shown on record. in FLORIDA to date. SEE REVERSE $IDE FOR FEE INFORMATION

A, A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

114 NOTE: General Partners MAY NOT ke changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvent¢ | MA7775 STREET ADDRESS
e ALLCONCEPT, INC.
sraeer aopress | 150 ALHAMBRA CIRCLE, SUITE 800
orv.sizp | CORAL GABLES FL 33134 or-sL-ap
TOCUMENT ¢ STREET ADDRESS
NAME Nl e bl - i - -
e AOORESS = n EI S
T 01 ony-ST-2P (5 LG TR0 AT --04E #3535, [0
DOGLMENT ¢ STREET ADDRESS
NAME
STREET ABDRESS CITY-ST-2P
CITY-ST-21P -

DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS CITY-ST-7IP
QiTY-ST-ZIP ‘_
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
¢Imy-ST-ZP -
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-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 shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trysies empowered to execute this repont as required by Chapter 620, Florida Statutes

sl aks RS hes  Alaths 3¢ 496-09s

Pt
slGNATURE AND TYPED OFI PHI ? NAME p F SIGNING GENERAL PARTNER Data Caytime Phane #

SIGNATURE:

AY 8991000

CR2E003 (10/02)



