o 1AFLE LHELRA HERE

£002 UNIFORM BUSINESS REPORT (UBR) AH&A%xe
DOCUMENT # A09088 FILED

1. Entity Name
MM
BLOSSOM CORNERS APARTMENTS I, LTD. 02 MR 27 AM10 75
SECRETARY OF STATE

TRLLAHASSFE, FLORIDA

R

DUE BY MAY 1, 2002

Principal Place of Business Mailing Address
FB6-GOOPERRD #6826 COOPER-BQ-
CINCINNATI-GH-45042 CINGHINNAT-OH-43242

Principal Place of Business 3. Mailing Addres:
GQate o \ piiand Sovup |G, ox Lo¥dand SOt
i Suite, Apt #, efc.

Suite, Apt. #, elc,

A0 N6 W A% N %«04).5.3‘\;\5_0@ W

City & State, City & Stata 4. FEI Number Apptied For
o ond V\o(\ e Yad  Toide 53-2031738 Not Applicable
Zi Count Zi Count ” , 8.7 ition
(bp% @ G\ OGr_yS . P\ q;b‘{,{)”\ \) g L 5. Certificate of Status Desired I§ee qu Lﬁ:’:dt el
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a B
. Street Addreds (P ox N ris No table)
; AN Ok ¢
ONGBOAT-KEY-EL-24208 :
: N0 NS, Hwy 0\% \ ‘
Chomiand  ° FL | “3%0

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

somne Ll L Wathor, V¥ Mack L. Wilsow, VP 2/16/h2

Signature, typed or printed namea o registérad agent and titlg if applicable. DATE
9. Capftal Contributions $1 600,960.00 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, 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 # P96000034956 STREET ADDRESS
NAME BARON CAPITAL X00{, INC.
street aooess | 78268 COOPER RD S
omv-st-zp | CINCINNATI OH 45242 e ioiya=iss+v=1 -7
DOCUMENT # STREET ADDRESS A L
oy #0535 00 seS35, 00
STREET ADDRESS
eTY-§T-2IP
CITY-ST-21P
DACUMENT # STREET AUDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T-2P
DOGUMENT # STREET ADDRESS
HAME
STAEET ADDRESS
CITY-S7-217
CITY-ST-7F
DOCUMENT§ STREET ADDRESS
NAME
STREET ADDRESS
0 CITY-ST-21P
CITY-ST-2p
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS CITY-ST. 7P
CITY-S7-21P -

14, | hereby certify that the information supplied with this filing dees 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 it made under oath; that | am a General Paringr of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: W\Lfi% brviroailat L M/)W I 3/ 5[&2 517 93¢ 3408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phare #

v £ri9100

CR2E003 (9/01)



