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‘“’_‘2__{02 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #" * ‘BO0000000003 eILED

G L LT TR

1. Entity Name - X
, .
U.S. RETAIL INCOME FUND WII, LIMITED PARTNERSHIP 02 HAY -1 EHA0: 34
Principal Place of Business Mailing Address SECHETAHY OF %QISA
3350 RIVERWOOD PARKWAY. SUITE 1500 2350 RIVERWOOD PARKWAY. SUITE 1500 TALLAHASSEE, FLORILY
ATLANTA GA 30339 ATLANTA GA 30339
2. Principal Place of Business 3. Mailing Address Hll"l} IIH ||m II"I |Im ||m||||| II“I II"I "m IIN IHII“” ‘|||
ite, L #, . ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number | IAppiedfor
. 58-2484031 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- -~ - = B Name and Address of Current Registered’ Agent — =— =~ - - [ " - == "~ -'7-Name and Address of New Reglstsred Agent e
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH 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
Signature, typed or printad name of registersd agent and 1itla if applicable, DATE
8. Capital Conltributions $3 000,000.00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' * in FLORIDA to 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 I 13. ADDRESS CHANGES CNLY .
pocument¢ | FO40600B5615 FC1- 35U Quendment £'fed STREET ADDRESS 2
NAME BVT INSTITUTIONAL INVESTMENTS, INC. . %
sTReeT aoDaess [ 3350 RIVERWOOD PARKWAY, SUITE 1500 A =
CTY-5T-2IP ATLANTA GA 30339 ]
ue
DOCUMENT # FO4000005616 Q
STREET ADDRESS
e VUWB INVESTMENTS, INC. _
stheET s00REss | 575 FIFTH AVENUE, 17TH FLOOR sz - |- ZO000SES r2o s ——5
CITY-57-21P NEW YORK NY 10017 N -05/29/02--01033--}1k
DOCUMENT # ’ : T T T T e e R e R D 0 o FRERSD . For s e
STREET ADDRESS -
NAME
STREET ADDRESS
CITY-ST.2P oImY-S1-2P ?F’ SSAL - =5
DOCUMENT £ STAEET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CirY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S7-ZIP

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 legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowi this report assgquired by Chapter 620, Florida Statutes

Wenhell s/ ba (70) -3 520

SIGNATURE: W8 Ut C=K o p

¥GN.ITIJRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phona #



