2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000430

1. Entity Name

U.S. RETAIL INCOME FUND i, LIMITED PARTNERSHIP

Principal Place of Business

3350 RIVERWOQOD PKWY.. STE. 1500
ATLANTA GA 30339

Mailing Address

3350 RIVERWOOD PKWY.. STE. 1500
ATLANTA GA 30333

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 4PR 30 MM11: 28

SECRETARY OF § T
TALLAHASSEE, FL%?JDEA '

L

DO NOT WRITE IN THIS SPACE

- City & State City & State -~ - 4, FEI Number Applied For
62‘1663247 Not Applicable
Zi i County
® Gountry o ouniey 5. Certificate of Stats Desied ~ []  $8+79 Additionat
Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed rarne of registered agent and

title if applicabie.

{NOT .. Registerad Agant signatura required when reinstating}

DATE

9. Capital Contributions
as Shown on record.

$7.174,000.00

10. Amount of Capi' :l Contributions
in FLORIDA to ¢ ate.

0.

11. MAKE CHECK PAYABLE TO DEPT. OF STALE |
SEE REVERSE SIDE FOR FEE INFORMA'I?ON!

— - A-GENERAL PARTNER THAT I3-A-BUSINESS Et TITY MUST-BE REQISTERED AND ACTIVE WITH THIS OFFICE:
NOTE: General Partners MAY NOT be changed on 1 ¢ form; an amendment must be filed to change a general partner.

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DCCWMENT/ | FO4000005615 STREET ADDRESS
NANE s BVT INSTITUTIONAL INVESTMENTS, INC.
STREET ADDRESS e A 3
Y5 2P 3350 Rl\(igggg:m. STE. 1500 CITY-ST-7P T La'? '4-‘-:.;"1:" n;_j’_i; ?':"""'“ E
L. LR N 'J' U A et 0 0 e S I e )
ni;ummn F94000005616 STREET ALDRESS sakwldl . 25 ewekld], 25
NaME VUWB INVESTMENTS, INC.
ST:‘:ET AODRESS |575 FIFTH AVENUE, 17TH FLOOR I oTY-ST-2P
GrY-STZP INEW YORK NY 10017
DOCUMENT # 1 STREET ADORESS
NAME
STREET ADDRESS
.ST-
ITY-5T-2IP ‘H e
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS e R
CITY-§T-71P -
DICUMENT # l STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-5T-2P ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-21p
CITY-§T- 2P ]

14. | hershy certify that the information supplied with this filing does not qualify 1 » the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report is true and accurate and that my signature shall hav : the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the réceiver or trustee empowerad 10 execute this report as required by Che 3ter 62C, Florida Statutes

SIGNATURE:
L

\" "4.»

-\.«du -“1\-"»\{/

\4’“

U250y MNO-UEASw

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENE AL P

Cate Daytime Phona #

|

4y 2285100

V3,

E

CR2E003 (11/00)



