wilrsFle LHELA HERE

2002 UNIFORM BUSINESS REPORT (UBR) SRS AL

ARD
DOCUMENT # AQ09441 FILED

1. Entity Name

SUNRISE APARTMENTS 1, LTD. ' . 07 AR 27 AHID: 25
' £
TARY OF SIAT
Principal Plage of Business Mailing Address Ti%%i&iﬂs E FLGR\QA
CINGINNATI TFr19242 GINGINNATLGH-45042

e SRR KRR

AoV L 0k \akdiand %Q‘umb (OVk ok oX Lakand Savast

Suite, Apt. #, etc. Suite, Apt. #, etc.

5510 VS Wy AF W 3510 Vs Wwn RN, DUE BY MAY 1, 2002
City & State City & State 4. FE! Number Applied For
\LL\,[L(\& P\O‘(\ 6~&J l/D\)ZLW MD(" 59-2031754 NZ:]Applicable
Z0 Country Zip Country 53.75 Additicnal

qﬁcbm \) S k }2)% 9 9[ . S—K . 5. Certificate of Status Desired Pes Royuired

6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

MCGRATH, GREGORV X Uy g R Stovies Govp |, Toe.

! i @eel Address‘(P&Box NumDSJ’IS Eot ACCE&MD% 00X
NGBOAT-KEY-FL-34228
L0 2510 VS Moo 48 N,
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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 W I W/‘&”” '/,D mgfk L. W/SW/ 78 ;//5‘/&2

Signhature, typed or printad name of registerad agem and title i applicabla, DATE
9. Capital Contributions $400 000 00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ) in FLORIDA tc 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 # P97000037361 STREET ADDRESS
NAME BARON CAPITAL LIV, INC.
staeet aooress | 7826 COOPER ROAD CITY-ST- 21
CITY-51-2IP CINCINNATI OH 45242
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDAESS CITY-8T-2IP
CiTY-ST-2P ]
DOCUMENT #

STREET ADDRESS
NAME
STREET ACDRESS CITY-ST-2IF
CITY-ST-ZIP -
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS CITY-S7-2IP
CITY-ST-ZIP -
i
OCUMEP;IT # STREET ADDRESS
NAME
STREET ADDRESS CITy-ST-2IP
CIvY-§1-2P i
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS CiTY-S7-2IP
CITY-ST1-2IP -

14. | hereby cerlify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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
the receiver or trustee empowered {0 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: BT Wibragp UiMazk L Wison, VP 315702 513 936 3408

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

v ¥829100

CR2E003 (9/01)



