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Please return evidence of filing in
the SASE enclosed. If you have any
questions, please call. Thanks!

RESEARCH,LTD.
New York, NY —~ Albany, NY Dover, DE — -',:,; Lo ngeles, CA
cT o
> = i
= L el
Poa —_ =
SEA RE g, ow
Date: 7/16/2004 rrq . = :;“E
¢ = ..
To: FL Department of State —- Division of Corporations ; P s
Phone No.; 850-488-9000 2 o
—— m
[
From: Amy Brown / abrown@nationalcorp.com I

Please refer to the following reference number on your invoice: # M011214

Entity Name(s)

BVT CAPITAL PARTNERS III, LP

BVT CAPITAL PARTNERS VIII, LP
BVT CAPITAL PARTNERS XI, LP

BVT CAPITAL PARTNERS X1V, LP

BVT CAPITAL PARTNERS XIX, LP

BVT CAPITAL PARTNERS XVI, LP

BT CAPITAL PARTNERS XVIII, LP
BVT CHAPEL HILLS, LTD.

BVT DEVELOMENT CORPORATION II
BVT DEVELOPMENT CORPORATION 1V
BVT DEVELOPMENT PARTNERS II, L.L.P.
BVT DEVELOPOMENT CORPORATION

ri f Servi :

risdiction:

** ADDITIONAL COMMENTS **
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Filing fees and Retum Envelope (postage paid) attached.
PLEASE call or e-mail before rejecting documents (or with any other questions you may have)

BVT INSTITUTIONAL INVESTMENTS, INC.
BVT REAL ESTATE DEVELOPMENT, INC.
CLAY-FRY PROPERTIES, INC.
NATIONAL CAPITAL PARTNERS, INC.
NATIONAL PARTNERS, L.P.

U.5. RETAIL INCOME FUND 1V, LP

U.S. RETAIL INCOME FUND V, LP

U.S. RETAIL INCOME FUND VI, LP

U.S. RETAIL INCOME FUND VII, LP

U.S. RETAIL INCOME FUND VIII, LP
.S, RETAIL INCOME FUND VIII-B, LF
U.5. RETAIL INCOME FUND VIII-C, LFP

: Change of Agent Filing
Secretary of State, FL
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If you have any questions concerning what to report to NCR, please contact us before

sending results.

1107 9™ Street, Suite 830 Sacramento, CA 95814

Phone: 916-326-5235

Fax: 916-326-5239




LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
partnership submits the following statement in order to change its registered office or registered agent,

or both, in the state of Florida.

1.BVT Capital Partnerg XVIII, Limited partnership
Name of the limited partnership

vl

2,10/8/2001 3.B01000000351 r—f”-.-, [

Date of filing/registration in Florida Document number assigned ; 4 Z_
=7 = '_i"}'
4. The name of the registered agent and the registered office address as shown on the rccmﬁ of thﬁ"lori__ :
Department of State; wn ow T
CT Corporation System mr = v
Name - Y |
1200 South Pine Islapnd Road =

Address =Tore

j=r o

S

Plantation, FL 33324
City, State and Zip

5. The name and address of the new registered agent and/or office:

NATIONAL CORPCRATE RESEARCH, LID.
Name

103 N. Meridian Street
Florida street address (P.C. Box not acceptable)

—Tallahagpee FL 32301
City, State and Zip

6. Such change(s) was/were authorized by the general partners.
BVT Development Corporati II, General Partner

Septt LMo~

Signature of General Partner
. lavn
acity. I further agree to camply

By:
I Zere y accept the appointment as registered agent and agree to act in this ¢

with the provisions of all statutes relative to the proper and complete perjabprmauce of my duties, and I am
Jamiliar with and accept the obligations of my position as registered agent. Or, if this document is being filed
mevrely to reflect a change in the registered ofice address, I hereby confirm that the limited partnership has

been notified in writing of this change.
National Corpcerate Remsearch, L&d.
C Al T 20 QLSO

Signature of chia*:rcd Agent
By: Amy Brown, Asst. Secretary

Make checks payable to Florida Department of State and mail to:
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
Filing Fee: 535.00 ’
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