STAPLE CHECK HERE

2008 LIMITED PARSNERSHIP ANNUAL REPORT
Due By May 1, 2008

+

DOCUMENT #B00000000192

1. Entity Name

U.S. RETAIL INCOME FUND VIiI, LIMITED PARTNERSHIP

Principal Place of Business

400 INTERSTATE NORTH PARKWAY
SUITE 700
ATLANTA, GA 30339

Mailing Address

400 INTERSTATE NORTH PARKWAY
SUITE 700
ATLANTA, GA 30339
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FILED

Apr 25,2008 08:00 AM
Secretary of State

MO

04022008 No Chg-LP CR2E003 {12/08)

4, FE| Number Applied For ‘
58-2520660 Not Applicable

5. Certficale of Status Desired Od $8.75 Adaitional

6. Name and Addrass of Currlnt Regiutared Agent
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“‘t’: ¥
NATIONAL CORPORATE RESEARCH,LTD. L
515 E. PARK AVE. 2

TALLAHASSEE, FL 32301
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State uf FIOnda I am famlhar wnh and accept

Signature, ryped or panted nama of reg:siared agent anda hile if apphcable

L
LRIEIR] FLH HGK “ﬁ*\tﬂ"“ I

FILE NOWIIl FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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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 flled to change a general partner

12. GENERAL PARTNER INFCRMATION

ih;,

DOCUMENT # &
NAME

STREET ADORESS
CITY-ST-2P

F01000003501

BVT INSTITUTIONAL INVESTMENTS, INC.
400 INTERSTATE NORTH PKWY, STE 700
ATLANTA, GA 30339

DOCUMENT #
NAME

STREET ADDRESS
CITyY-§T-2IP

Fa4000005616
VUWB INVESTMENTS, INC.
400 INTERSTATE NORTH PKWY, STE 500
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ATLANTA, GA 30339

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP
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DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTy-$1-21P

DOCUMENT #
NAME

STREET ADDRESS
cy-ST-1P
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SIGNATURE: Aéf W

orida Statutes

[
14. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statules | iurlher cemfy hat the infermation ‘
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am a General Partner cf the limited partnership
or the receiver or trustee empowered o execute this report as required by Chapter 620,

Yhr2/of __ Tu-th-F500

- SIGﬂTURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL

PARTNER

Date” Daytirme Prona




