2001 UNIFORM BUSINESS REPORT (UBR)

L6¥9L00

dv

1. Entity Name A09088 '
BLOSSOM CORNERS APARTMENTS I, LTD.
FILED
Principal Place of Busi Maili 1y ARS AN
ip e ness ailing Address 0l APR 27 Fil o 53
7826 COOPER RD 7626 COOPER RD . )
CINCINNAT OH 45242 CINCINNAT] OH 45242 bE ‘")F- T:\?‘f fies
f LN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - | 4. FEINumber Applied For
59-2031738 Not Appiicable
Zip Cauntry Zip Country " ) $3 75 Additional
8. Certificate of Status Desired IE/ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCGRA]H' GREGORY Street Address (P.O. Box Number is Not Acceplabie)
4561 GULF OF MEXICO DR., #11
LONGBOAT KEY FL 34228
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE X i
Signaturg, typed or printed name of ragistered ager and itle if applicabla. {NO7T *: Registerad Agent signature reguired when rginstating} DATE
9. Capital Contributions $750 000.00 10. Amount of Capli il Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTYVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 e form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumeNT# | P96000034956 STREET ADDRESS
NAME BARON CAPITAL 01, INC.
streeT aDoREss | 7826 COOPER RD CITY-§T-217
cre-s-ap | GINCINNATI OH 45242
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS ‘ =
e o0 CITY-ST-7IP Sr DDD"—’-‘-E: 1 833_3..._-.
ns/ T'sjfﬂl ~=11120--003
— . Lot | N TR
DOCUMENT # STREET ADDRESS W535. 00 s, 35, 00
NAME
STREET ADDRESS
oTY-ST-2P
CITY-ST-7P
DOCUMENT 2 STREET ADORESS
NAWE
SIREET ADORESS
CIFY -5T-21P
CITY - ST-2P
DOSUMENT # STREET ADDRESS
HAME
STREET ADDRESS
5 CITY- 5T-21F
CIFY -ST-ZIP
GCUMENT #
DOCUMENT STREET ADDRESS
NAME .
STAEET ADDRESS CITY-ST-2P
OV 57- 2P o
14. | hereby certify that the information supplied with this filing does not qualify {  the exemption stated in Section 110 ~™2\i Florinia Gratutes | further certify that the informatian
indicated on this report is true and accurate and that my signature shall havi - the same legal effect as if made un o
the receiver or trustee empowered to execute this report as required by Cha ster 820, Fiorida Statutes Gregory K MCGrath
A TR April 25, 2001
SIGNATURE: e -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE! AL PARTNER (5 1 3) 984_5 00 1

CR2ED03 {11/00}




