—ﬂ“

o \
-2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENTY¥ B96000000056 EILED

1. Entity Name
U.S. RETAIL INCOME FUND 1I, LIMITED PARTNERSHIP .
‘ 02 HAY -7 AMI0: 33
Principal Place of Business Mailing Address bECR[:Tq{ Y OF STATE
%50 RIVERWOOD PKWY.. STE. 1500 3350 RIVERWOOD PKWY.. STE. 1500 TALLAHASSEE, FLORIDA
ATLANTA GA 30339 ATLANTA GA 30339
2. Principal Place of Business 3. Mailing Address ”II"I’ ‘III m]l I““ Ilm "m |Im m” |I”“I|” ml‘lml Im ‘“l
Suite, Apt. #, . ita, Apt. #, .
uite, Ap! etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State ;_ l;‘EI Nurnber e T Applied Fo? —
62-1635155 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6._Name and Address of Current Reglstered Agent___.. ..~ |~ s . —___..7._Name and Address of New Reglstered Agent R
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
5 City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stats of Florida,
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. DATE
9. Capital Contributions $2 300,000.00 10. Amount of Capital Contributions 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 ADDRESS CHANGES ONLY

i L L ]

-

oocuvenTs | FO400B0BS61S #21- 3SU1  Qumendmint Rledf T AODAESS

NAME BVT INSTITUTIONAL INVESTMENTS, INC.

seer appaess | 3350 RIVERWOOD PKWY., STE. 1500 av-s1.2

CITY-S7-2P ATLANTA GA 30339

DOCUMENT £ Fo4000005616

A VUWB INVESTMENTS, INC. SIREETADORESS

STREET ADORESS | 575 FIFTH AVENUE, 17TH FLOOR J—— BOON0OSEI T INIE——5

omy-sT-2¢ | NEW YORK NY 10017 - =%/ 29,02 --01022--01 4

DOCLMENT # ] SmEm‘m;ﬁESS EE 2 NI ¥ T S S
mNAME T T - - -, e e e TR H R O N T e R - - - . ~m

STREET ADDRESS

CiTY-$T-2IP cv-st-2 % %5% P 86-

z:;EMENT ! STREET ADDRESS

STREET ADDRESS

Y-S 2P CITY-ST-2IP

32;L2MENT ' STREET ADDRESS

STREET ADDRESS

GITY-§T- 7P ciry-$1-2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST-21F CITY-8T-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. | turther 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 tristee empowered 1o exes this report as requir y Chapter 620, Fiorida Statutes

SHC e aties kel sTlox  Gropis-3s00

Y

SIGNATURE:

- SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

CR2E003 (9/01)



