-

. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A09441

SUNRISE APARTMENTS I, LTD.

Principal Place of Business

7809 COOPER RD,
CINCINNATI OH 45242

Mailing Address

7809 GOOPER RD.
CINCINNAT) OH 45242-7605

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N .
RY OF STAIE
CORPORATIONS

00APR 28 AM 3:05

NN R AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2031754 . /\ Not Applicable
Zp Country Ze Country 5. Centificate of Status Desired 8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Bégistered Agent
Name {

MCGRATH, GREGORY K

4561 GULF OF MEXICO DR. #101
LONGBOAT KEY FL 34228

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE _.

Signeture, typed or printed name of registered agent and title il applicable.

{NOTE: Ragistered Agent signature requirgd when reinstating}

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$400,000.00

11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
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 1o change a general partner.

12. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY -
oocuvents | P97000037661 @
STREET ADORESS =
NAME BARON CAPITAL LIV, INC. 2
STREET ADDRESS 8
CmY-ST-2P E?l&zlgll?lgg#gHR?5A222 oy-ST-2 100N 227F21 T ——2 |°
Pl Sk e R .
RPN A s e =
rooane STRGET ARESS wRRdCIT 0N w5 on | ©
A CITY-8T-2P
CiTY-ST-2P ’
DOCUMENT # ADORESS
NANE
CiTY-ST- 2P
CRY-ST-2P )
DOCUMENT #
NAVE : STREET ADDRESS
A ; CITY-ST-2P
OITY-ST-2P ' i
DOGUMENT # STREET ADDRESS
NAME
% CiTY- 51- 2P
GITY-ST-2P i
DOCUMENT #
NANE
PEETH00RESS CTY-ST-2P
GITY-ST-2¢ T

14. | nereby cenify that the information supplied with this filing does not quality for the exemption siated in Section 118.07{2)(), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ta execute this report as requireslpy Chapter 620, Florida Statutes

sssostlirt colsom el S73-936-3va8

the receiver or trustee empowe,

SIGNATURE:

/SIGNATUHE ANDTYPED OH PRINTED NAME OF SIGNING GENERAL PARTNER

{ Date Daytime Phone #




