FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMiTED PARTNERSHIP

WILL BE SUBJECT TO REVOCATICN AND $500 PENALTY FEE

>

—
LIMITED PARTNERSHIP

ANNUAL REPORT
1999

1. Name of Limitad Parinership

U.S. RETAIL INCOME FUND VI,

1a.

DOCUMENT #
B98000000085

LIMITED PARTNERSHIP

MUTIRE AT

1/

FLORIDA DEPARTMENT OF STATE SECRETAHLED
Sandra B. Mortham Dlvis )7 i%ﬂ Y }-{?F 3 TATE
Secretary of State RAT]G;"{Q
DIVISION OF CORPORATIONS 8 0Fe 22 FH ¢ “

MR

3. Catk Formed or Registerad

5a. capital Contributions as

Mailing Address Principal Offico Addrass Sop ot
W Ofr.record.
3356-CUMBERLAND-CIRGLE-SHFFE- 1580 3050-GUMBERLAND-GIRGLE-SHITE 1500 02/03/1998 Qﬁ%}@@m -
ATLANTA GA 30339 ATLANTA GA 30339 34a. pate of Last Report ‘
50 et omion
4. state or Goundry of Formation to dato:
2. Mailing Address 23a. Principal Office Addrass O
3350 Riverwood Plwy. 3350 Thive rwood P)z.wg DE >
Suite, Apt. #, etc. Suite, Apt. #, alc, 6. FEI Number
S{_ﬂ iboo 5’!“3 RIsvels) mpplldeor
City & Stata City & Stata . o Not Applicable
7. Cartificate of Status Desfred [:I 53_75 Additional
Zip Country Zip Country ., —. Fee Requirad
_3. Maka check payable to: Dapt. of Stata (See reverse side for fes infarmation)
9, -r;lamu and Address of Current Regi Agent ) | o_ It cha_ngézd, new Registerod Agent{Ofﬂca:
Nams
C T CORPQORATION SYSTEM Street Address (PO, Box Nuraber Is Not Aciapiablo) :
1200 SOUTH PINE ISLAND ROAD
PLANTA“ON FL 33324 Suite, Apt. #, atc.
City Zlp Code
FL]

SIGNATURE (Registerad Agent Accepting Appointment)

DATE

1 0a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, subrmits this statement
for tha purposa of changing Its registarad offica or ragistered agent, or both, in the State of Florida. Such change was autharized by its genaral partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the cbligations of section 620,192, Florida Statutas.

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11,  Nome(s)of General Pariner(s) 18 o o s Pe Ortoe b Nernaarsy | 11B- City, State & Zip Code 11C. o ot
BVT INSTITUTIONAL INVESTMENT 3350 CUMBERLAND CIRCL ATLANTA GA 3033¢ F94000005815
YUWB INVESTMENTS, INC. 150 EAST 42ND STREET NEW YORK NY 10017 F94006005616
200027 IsSTEI——E
DL/ 12450109 —D15
l w141, 25  kexl4l 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

SIGNATURE

F!o;dn Statutes.

1 2_ I do heroby certify that the information supptied with this filing is veluntarily fumished and does hot qualify for the examption stated in Section 139.07(3)(k), Flerida Stafutes. | release the Division of
Cacporations from any liability of non-compliance with Section 179.07(3){k} In the evant that the infarmation suppiled is desmed axempt from public aceesa. | further cerlify that the information indicated on
this anryual report is true and accyurate and that my signature shall have the same legal effecis as if made under oath. [ furiher certify thai | am a General Pariner of the limited partnarship, receiver or trustes

empawerad to executs thiz report as mquirod by chapter B20,

DATE('I‘ HOLX

Typed or Printed Name of General Partnat Signing Form l”l \&ﬂl & .E)Lm

Daylime Telephane Number TI10- (a i 8 jsoj—-

DS ET

CR2E003 (8/98)



