SHAFLE o e oo o

2003 LIMITED PARTNERSHIP L

UNIFCRM BUSINESS REPORT (UBR)
DOCUMENT # BO0000000003 FILED
03 APR 30 AMII: 02

1. Entity Name

U.S. RETAIL INCOME FUND WVIi, LIMITED PARTNERSHIP

e C‘-':"m( oF STAYZ
Principal Place of Business Mailinﬁ; Address Gl SN s Lni- 1 'aU »\
3350 RIVERWOOD PARKWAY. SUITE 1500 IVERWOOD PARKWAY, SUITE 1500 '[,.,LL nnnv b rLunile
ATLANTA GA 30339 ATLANTA GA 30339
2. Principal Place of Busingss 3. Mailing Address Hlllm lI” I|||| I“l” ||l” “”I ||H| |I||l I|IH Ilm |I"| |I’I| lm ’“!
%D
Suite, Apt. #, etc. Suite, Apt. #, etc.
e APL . €18 vie. APt 8l DUI BY MAY 1, 2003
City & State ’ City & State 4. FEl Nurnber 58.2484031 . Applied For
Not Applicable
zP Country Zp N 5. Certificate of Status Desied [ fg';esqlfsf:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33324
City FL Zip Coce

8. The above named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida. + am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed cr printad name of registerad agent and title if appiicabla. DATE
9. Capital Contributions . $3 000,000.00 10. Amount of Capital Contributions 11, MI&KI CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. S 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.

CR2EQ03 (10/02)

1z GENERAL PARTNER INFORMATIGN S KB ADDRESS CHANGES ONLY
DOCUMENT # F01000003501 '
STREET ADDRESS
NAME BVT INSTITUTIONAL INVESTMENTS, INC.
sTReeT apcress | 3350 RIVERWOOD PARKWAY, SUITE 1500 A
CITY-$T-21P ATLANTA GA 30338 ) )
nocument# | FO4000005616 A 0301 a2 B .
STREET ADDRESS SA03--01080--023 %526, 25
ooy S STAENTS, . 04,/30/03--01080--023  +*525. 25
stateT aooRess | 575 FIFTH AVENUE, 17TH FLOOR CITY-ST-2P
CITY-§T- 2P NEW YORK NY 10017
DOCUMENT # I STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-7IP
CITY-5T-21P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-7IP
CITY-5T-21P -
DOCLMENT #
STREET ADDRESS
NAME
STREET ACDRESS CITY-§T-21P
CITY-ST-21P o
DOCUMENT ¢ STREET ACDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-21P

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 | arn 2 General Partner of the limited partnership or
the raceiver or trustee empowered I execute this report g#required by Chapter 620, Florida Statutes

REQUS BN warall L\\ae;\b% O & BEDD

TYPED OR PRINTED NAME OF SIGNING GENERALPARTNER Dato ' Daytime Phona #

SIGNATURE:

IV 8088000



