2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # 98000000085 FILED
1. Entity Name
U.S. RETAIL INCOME FUND VI, LIMITED PARTNERSHIP : 03
03 APR 30 A0
3y I'Tf \{0 3“\‘“’
Principal Place of Busingss Mailing Address R A NS F1.G RIDA
%350 RIVERWOOD PKWY.. STE. 1500 3350 RIVERWOOD PKWY.. STE. 1500 ALLnlisos
ATLANTA GA &':GGQ ATLANTA GA 30339
S I %Illlllll||||!|||\|\H|\||\||I|INIlm||l|||||l|||Hi|||||\|||1|l||1|l|
Suite, Apt. #, etc. Suite, Apt. #, etc. _ | D;l.l!lt BY MaY .!’ 2003
City & State City & State 4. FEf Number 53‘2'” 1800 Applied For
v Not Applicable
Zip Courtry Zp Counry 5. Certficate of Status Desired [ ?i'gesq Addltonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. Name
"| ¢ T'CORPORATION SYSTEM \ '
1200 SOUTH P|NE |S|.AND ROAD Street Address (P.O. Box Number is Not Acceptable)
_ PLANTATION FL 33324
City A 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. DATE
9. Capital Contributions $3 450,000.00 10. Amount of Capital Contributions 11. MAKI CHECK PAYABLE TO Fl.. DEPT, OF STATE
as Shown on record. - in FLORIDA to date. SEE HEUEHSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | KR ADDRESS CHANGES ONLY
DOCUMENT # F01000003501 STREET ADDRESS
NAME BVT INSTITUTIONAL INVESTMENTS, INC. P
streer ooress | 3350 RIVERWOOD PKWY., STE. 1500 eTys1.2 1P SUL =
om-s-z¢ | ATLANTA GA 30339
DOCUMENT # F94000005615 STREET ADDRESS ! i ”J L} i .m"_ o .—" 1 4 !
NAME VUWB INVESTMENTS, INC. 4730030010 dD-——DUﬂ #5726, 25
stReeT AnoRess | 150 EAST 42ND STREET GITY-ST- 2P
CITY-ST-ZIP NEW YORK NY 10017
DCCUMENT # ‘
STHEET ADDRESS
NAME
STREET ADDRESS CITY-5T 7P
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-ZiF v-st-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET AODRESS OTY-ST-ZIP
CITY-ST-ZIP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-ZP ST

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 path; that | am & General Pariner of the lmited parinership or
the receivar or trustee empowsred 10 execute this report as required by Chapter 620, Florida Statutes

W IBZR E&\L—“w'\"cﬁs%m\sm\ m \ (Gb\ 110 -Lo\§ 3500

“BIGNATURE AND TXG#D OF PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

SIGNATURE:
T

iv 6298000

CR2E003 (10/02)



