W AT L At M T

' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 800000000192, ¢ILED

1. Entity Name

U.S. RETAIL INCOME FUND VIll, LIMITED PARTNERSHI .'[)2 gy -7 RM10: 1S
P ' '
Pringipal Place of Business Mailing Address SECHE‘HHY O:,:. Sg&;fgp\
1209 ORANGE STREET 1209 ORANGE STREET TALLAHASSEE; FL
GORPORATION TRUST CENTER CORPORATION TRUST CENTER
WILMINGTON DE 19801 WILMINGTON DE 13801
2. Principal Place of Business 3. Mailing Address \ ‘ '“Im ‘I" |IH| I|"| |Im ||“| ||m II"I Ilm IIIII ,ml ""I “Il ll"
Suite, Apt. #, elc. Suite, Apt. #, efc. DUE BY MAY 1, 2002
City & State City & State ] ai. FEI Number 7 Applied For
APPL'ED FOR Not Applicable
Zip Country 2ip Country 5, Certiticale of Status Desired O ?g‘gfq S?:;tional
e - . — B._Name and Address of Current Reglstered Agent - ___ . _- - e _--. 7. Name and Address of New Registered Agent
. Name
C T:CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable}
12(_)0 SOUTH PINE I1SLAND ROAD
PL_ANTATION 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 printed name of registerad agent and title it applicable. s . . } _ . DATE
8. Capital Contributicns $3,600,000.00 0. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE =
as Shown on record. PRI 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 flied to change a general partner.

12. GENERAL PARTNER INFORMATION § 1. ADDRESS CHANGES GNLY
oocwment ¢ | FO40000056TS FOT-35C1  Anendnant fledf THEET ADDHESS
NAME BVT INSTITUTIONAL INVESTMENTS, INC.
stReeT apoRess | 3350 RIVERWOOD PARKWAY, SUITE 1500 CITY-S- 2P
orv-st-zp | ATLANTA GA 30339 .
pocument ¢ ¢ FO4000005616
STREET AODRESS
NAME VUWB INVESTMENTS, INC.
STREET ADORESS | 3360 RIVERWOOD PARKWAY, S-UITE 1400 A — S0 l"_'_]gE;j —r'_,;:_-_'_;'.-_} e
CiTY-57-2P ATLANTA GA 30339 et B - . -5/ 23/02--011033—-010
g oy darkeilaals ’j T jj'_'
DOCUMENT# . .} e e e e e — - s st I = T s DA TP e S .
NAME
STREET ADDRESS
CITY-sT.2p CITY-ST-2IP FF @ % 35
DOCUMENT #
STREET AGDRESS
NAME
STREET ADDRESS S
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-27
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OTY-ST.26
CITY-ST-2iP -

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 thal 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
tha receiver or trustee empowered Jo gxecute this report as requjped by Chapter 620, Florida Statutes

9e88L00

av

CR2E003 (9/01)

SIGNATURE: < 'u"J.‘T (LAt uuguUﬂR'\?\@) Marslnau \ S‘// }0.;. @7.:)&!8’435‘00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ~ Date Daytime Phone #



