STAPLE CHECK HERE

2003, LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B96000000056

1. E
U:S RETAIL INCOME FUND I, LMITED PARTNERSHIP

Principal Place of Business

3350 RIVERWOOD PKWY.. STE. 1500
ATLANTA GA 30339

Mailinﬁ Address

ATLANTA GA 30339

VERWOOD PKWY.. STE. 1500

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, elc.
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DIUIEF BY MAY %, 2003

City & State City & State 4. FE| Number 62.1635155 Applied For
’ Nat Applicatie
Zip Country ap Country 5. Certificate of Status besired O gi'zesqgrd:‘;ﬁmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
: Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Mumber is Not Acceptable)
PLANTATICN 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 $tate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

DATE

8. Capital Contributions
as Shown on record.

$2,300,000.00

10. Amount of Capital Contributions
in FLORIDA to date,

1. MAI‘.E CHECK PAYABLE TO FL. DEPT. OF STATE
SEF.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.

CR2E003 (10/02)

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | FO1000003501

N BVT INSTITUTIONAL INVESTMENTS, INC. SIREET AODRESS Ty

sTaeeT anoress | 3350 RIVERWOOD PKWY., STE. 1500 o R

orr-st-ze | ATLANTA GA 30339 GinY-Si-2p

vocument | FS4000005616 ST AOTRESS OOl romas0a9
NAME WWEIM:V?EN?'#&F o0 ' {4,/30/03-~1] li:trli} 012 #5025
STREET ADDRESS | 575 NUE, 1 L

orvstze | NEW YORK NY 10017 cimv-st-zp

:ﬁ:ﬂl;MENT ! STREET ADDRESS

STREET ADDRESS (;Iw -
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DOCUMENT #

. STREET ADDRESS

STHEET ADDFESS

CITy-§7-21P orv-ST-2P

DOCUMENT #

- STREET ADDRESS

STREET ADDRESS

v 5120 CITY-5T-2P

14, | hereby certify that the informaticn suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia 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 | am a General Partner of the limited partnership or
the receiver or trustee empgwered to execute this report as required by Chapter 620, Florida Statutes
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SIGNATURE:

¥ SIGNATURE AND TMRED OR PRINTED NAME OF SIGRING GENERAL PARTNER

V Date Daylime Phone #




