2001 UNIFORM BUSINESS REPORT (UBR)

=
DOCUMENT # ““A27111 : .
1. Entity Name ’
BRAUVIN HIGH YIELD FUND LIMITED PARTNERSHIP Ii [-7! L E D
Principal Place of Business Mailing Address Ut i R "5 AM ’0: G 3
30 N. LASALLE. SUITE 3100 30 N, LASALLE, SUITE 3100 SECRET&PV o
7 OF STATE
CHICAGO IL 60602 CHICAGO iL 60602
, TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”ml” ml "l" ||||I Hlll ”“] ||l||m| III" "m mll I"" M‘”m
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36-3580153 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e o e N e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typec or printed name of registered agent and tit'e if applicable. {NOTE: Ragistered Agent signature require when rginsiating} DATE
9, Capital Contributions ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord.  91:900,000.00 in FLORIDA to dale. SEE REVERSE SIDE FOR FEE INFORMATION

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

17 GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY
DOCUMENT#  |FO3000001423 STREET ADDRESS
NAME BRAUVIN REALTY ADVISORS,
STREET ADDRESS 3y N, LASALLE, SUITE 3100 CITY-ST-2¢
Gr-st-2P  ICHICAGO IL 60802 PP
DOCUMENT # STREET ADDRESS ekt LEIEJ"{!SFU 1—-01138 51 ;—
~03; _i1Ea--
NAME BRAULT, JEROME J T o St
st 400%5S a0 N, LASALLE, SUITE 3100 —— o
Cm-ST-ZP  |CHICAGO IL 60602
-|~DoCUME — el e - - - -
NT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-20P
CITY-5T-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iF
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOGUMENT ¢ A STREET ADDRESS
NAME
STRSET ADORESS oTY-ST-7P i
OITY-§T-2P D S

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gccurate and that my signature shall have the same legal effect as if made under cath; that | am a Generat Partner of the limited parinership or
the receiver or trustee empowere execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: (.ﬂi‘wu@?ﬁwﬁﬁﬁ} ' 2/28/01 (312)759-7660

§/GNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTRER Date Daytime Phorie #

120200

ds

CR2E003 (11/00)




