LT AT L WL TR

e

- 20%2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# - B980000Q0085 ClLED

U.S. RETAIL INCOME FUND VI, LIMITED PARTNERSHIP 02 MAY -7 AMID: 19

Principal Place of Business Mailing Address SECilETF\RY OF STAH.:.
2350 RIVERWOOD PKWY., STE. 1500 3350 RIVERWOOD PKWY.. STE. 1500 TALLAHASSEE, FLORIDA
ATLANTA GA 30339 ATLANTA GA 30338
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City&State . _ | s FE Number. . - _any = [Appiied For
58 23718% Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O gese-;esq L‘;:’;’(;“""a'
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
C T.CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. DATE
9. Capital Contributions $3 450,000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA 1o date. SEE REVERSE SIDE FQR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 13. ADDRESS CHANGES GNLY
oocuminT¢ | FO4000085818- FAl- T8 Qauntrrd Lled

NAME BVT INSTTTUTIONAL INVESTMENTS, INC. STREET ADDRESS

streeT Anoress | 3350 RIVERWOOD PKWY., STE. 1500

orv-st-zp | ATLANTA GA 30339 BiT-st-2p

DOGUMENT # F94000005616

NAME VUWB INVESTMENTS, INC. STREET ADDRESS

steer anoress | 150 EAST 42ND STREET
CITY-$T-21F NEW YORK NY 10017

DOGUMENT # T

i e e e I ant e it sttt

STREET ADDRESS
RAME
STREET ADDRESS
CITY-ST-ZIP
CITY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-S7-2IP
DOCUMENT # A T
e STREET ADDRESS | C E0D0DA0sSE3TERE——3
- s At — R
STREET ADDRESS ! : e D
ST o0 CiTy-§1-2P 0TS 75 weERsDG, 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-5T-2P
CITY-ST-2P o

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida 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 cath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

DS PN N D DR T 5

SIGNATURE: LA ZER=ET TS W hel , S / /o,; (2701 I8 - 3500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTHER Date Daytime Phona ¥

1V SSE5000

CR2E003 (9/01)



