"

2001 UNIFORM BUSINESS. REPORT (UBR) ,

DOCUMENT # 200000001952 | FILED
1.-€ntity Name -t "
: 0l MAY 29 AM 9:12
BARON SABH CONSTRUCTION FUND, LTD.
. SECRETARY OF STATE
Principal Place of Business Mailing Address TaLl ABAS SEL, FLORID A
C/0 Gregory K. McGrath C/0 Gregory K. McGrath
7826 Cooper Road 7826 Cooper Road
Cincinnati, OH 45242 Cincinnati, OH 45242
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ?ﬁéﬁ
City & State City & State 4. FEl Number Applied For
?) ‘i - , 143 2-0 g Not Applicable
Zi Count| i i
® ouniry zp Country 5. Certificate of Status Desired IE/ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
McGrath, Grego ry 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 registered agent, or both, in the State of Florida.
/7=
SIGNATURE
Signature, typed or printed name ¢ registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
= 9. Capital Contributions —— —-— —— s = -0, Amount-of Capital Gontributions —— - -~ e :jg;.-;mx's.cugcxzmmau:m-'nzn.-mi.vsm’emm‘ :
as Shown on record. $95{00 in FLORIDA to date. -~ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS 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 ONLY
DOCUMENT # P00000115122 . DRESS
NAME Baron Capital XCIV, Inc. STREETAD
STREETADDRESS | 7826 Cooper Road — - . —— .
oY-31-2P 8 [ oope eny-st-2e SNnanngdaz2z42 ]t ——k
Cincinnatd, OH 45242 T I T e e T
L L s = s g 3 M Rt e
za;'é““m ! STREET ADDRESS wapk 150, 00 skl 50, 00
STREET ADDRESS
CITY-ST-2P _ ~ cIry-ST-2IP B
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P GnY-ST-2
DOCUMENT#
STREET ADDRESS
NAME
STREET ADDRESS J—
CITY-ST-2P s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P ——
Y- S1-27 St
ROCUMENT#
L STREET ADDRESS
NAME ¢ &
STREET ADCRESS R
oy-st-ze | GI'CgOl'y K. McGrath
14. | hereby certify that the information supplied with this filing does not quality for the exemptiors stated in Sectiot M ation
indicated on this report is true and accurate and that my signature shall have the same Legal‘effect as if made Aprll 25 s 200 1 rship or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
//2__ (513) 984-5001
SIGNATURE: ' S - -
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING GENERAL PARTNER Date Daytim Phone #

[ B

3

i

8

~ |
=) !
[=] Pl
2 H
= |
[ I L
s |n
SRR E
o 1
S |
in




