2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ0000000215

1. Entity Name

SOUTHGATE CONSTRUCTION FUND, LTD. FILED
Principal Place of Business Mailing Address
€/0 GREGORY K. MCGRATH C/O GREGORY K. MCGRATH
7826 COOPER ROAD 7826 COOPER ROAD
CINCINNATI OH 45242 CINGINNATI OH 45242
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE| Number
2- 1699326

Not Applicable

Zi Countr Zi Countr iti
P Y P ouniry 8. Cerlificate of Status Desired IE/ ?eae.zesq l.:'(':ledgilonal
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
MCGRATH' GREGORY K Street Address {(P.O. Box Number is Not Acceptable)
4561 GULF OF MEXICO DRIVE, #101
LONGBOAT KEY FL 34228
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NO1 : Registared Agent signaturg raquired when reinstaling) DATE
8. Capita! Contributions $99 00 10. Amount of Capit 1 Contributions 11. MAKE CHECK PAYABLE TQ DEPT. UF’STA_]} |
as Shown on record. ’ in FLORIDA to ¢ 1le. SEE REVERSE SIDE FOR FEE INFOHMAHQM

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
socuvents  [PO0000008917

STREET ADDRESS
NAME BARON CAPTIAL 00V, INC.
steeeT ADDRESS | 78268 COOPER ROAD o
Grv-s1-20 - IGINCINNATI OH 45242
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST-7P ov-sr

¥ w— — =

DOCUMENT # STAEET AODRESS =00 Drj'q‘ .‘:’;_ 1233 &
NAVE -B5/15/01--01140--011
STREET ADDRESS oTY-Sr.26 w50, 00 weex150, 0D
CITY-ST-7IP
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS Y- ST_ZIP
CITY-ST-2ZIP oSt
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS
i CITY-ST-2P
DOCUMENT #

STREET ADURESS
MAME
STREET ADDRESS
on-sT-ze Civ-sT-2p

144 hqreb'y\certify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.1 Gl'egory K MCGrath
indicated on this report is tfrue and accurate and that my signature shall have t & same legal effect as if made unde .
the recelver or trustee empowered to execute this report as required by Chapt »r 620, Florida Statutes Aprll 25’ 200 1

SIGNATURE: %ﬁ X i BEQUIRE
SIGNATURE ANDTYPEI’OH PRINTED NAME OF SIGNING GENERAI PARTNER &_________ _

o

v 299100

CR2E003 {11/00)



