2000 UNIFORM BUSINESS REPORT (UBR) T

DOGUMENT #  B9B000000085 * | e

1. Entity Name

15

U.S. RETAIL INGOME FUND VI, LIMITED PARTNERSHIP | .
| ARY OF STAT

| owﬁ%‘f&ﬁ’? JRPORATIONS

Princigal Place of Business Mailing Address 00 JUH 27 PH ]: 2

3350 RIVERWOOD PKWY.. STE. 1500 3350 RIVERWOOQD PKWY.. STE. 1500

ATLANTA GA 30939 ATLANTA GA 30339-3399

2. Principal Place of Business 3. Mailing Address “IIHI' ml ||||“|m III" Il”l ||"| Ilm Il'” IIN |I||’ IIm ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For

% % (9 3‘7 1800‘.: - - = Not Applicable

, - c »
zp Country e ountry 5. Certificate of Status Desired O $8'75 Addltlona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL [ ZpCode

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applcable. {NOTE: Registared Agent signature required when rainstating) DATE
9. Capital Contributions 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $3'450'm'00 in FLGRIDA to date. O . SEE REVERSE SIDE FOR FEE INFORMATION
T T A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MOST D 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. GEMNERAL PARTNER iINFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F94000005615
RAVE BVT INSTITUTIONAL INVESTMENTS, INC. s | 2200 Riveewood Pag Kway, Ste 1500
smeer/ooess | 3350 CUMBERLAND CIRCLE, SUITE 1500 arv.sr.2p _ !
omv-s2p | ATLANTA GA 30339 Rtjawta, A 30339
SCWENTS | F94000005616
N VUWB INVESTMENTS, INC. STETAORRER
stheeT aooress | 150 EAST 42ND STREET | a2
cv-s2p | NEW YORK NY 10017
m""m’ STREET ADDRESS
STREET ADDRESS e, GO0 =
CITY-ST-2P ] = .
wow | | I 1y =
mm{r# TREE ADORESS LY 25 Fhkeig] :-,ES
STREET ADORESS
CITY-ST- 2P CITY-ST-2P
mMENT’ STREET ADDRESS
STREET ADDRESS
CY-ST-aP CITY-ST-2P
?:;&:é,éﬁm - CITY-S1-2P

14, | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
incicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowerad 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: E(@E]&W"Q/‘* D L’L Lg OO 99008~ 3502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER \J Date Daytime Phone #

IR

R
P4

+ “

Ga 1AMt

Melanie Buntivo



