2000 UNIFORM BUSINESS REPORT (UBR) \ ‘ -

0 A93000000376 ‘
1.%frtity Name firs SE’:{'{'? T; fa{"{“[—}. :
CENTRAL FLORIDA INCOME APPRECIATION FUND, LTD. YISION ook O STare
. “HEPORATIA
00 oK
Principal Place of Business 3 Mailing Address i? 28 J&N 3; US
7809 COOPER ROAD 7809 COOPER ROAD — ‘
CINCINNATI OH 45242 CINCINNATI OH 45242-7605 W“NI
2. Principal Place of Business 3. Mailing Address Hllml ’Ill ||||| m“ "I"Ilm Ilm Ilmllm ||||| ""I ’Illl I'” ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied Far
' 65—043?038 ~ Not Applicabte
ap Country Ap Couniry 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRATH’ GREGOHY K Street Address (P.O. Box Number is Not Acceptable)
4561 GULF OF MEXICO DR. #101
LONGBOAT KEY FL 34228
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
9. Capital Contributions $99 00 10. Amount of Capital 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 ORLY @
cocumenT# | POB000095117 ADDRESS 3
e BARON CAPITAL OF FLORIDA, INC. T 2
sweeraooRess | 7826 COOPER ROAD oy~ 5T-2P 3
crv-st-20 ¢ CINCINNAT! OH 45242 §
mms STREETADORESS °
STREET ADDRESS
CITY-§T-2P e
DOCUMENT # FHOOOOZDE
- STREET ADDAESS -:":“..“JI:I_-_-{,:;{}-_-. TR e
m‘tﬂ;:& CITY- §7-2P —US,"EE,"DD““DI 010--016
mMENT# . STREET ADDRESS - h
STREET ADDRESS
CTY-5T-2P e
DOCUMENT #

o STREET ADDRESS
STREET ADDRESS
gl ciry-ST-2p
~ DOCUMENT #
N'&E STREET ADDRESS
SfrﬁEErADDHEs
CITY-ST-2P o

14. | hereby certify that the information supplied with this filing does 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 if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this repon as required by Chapter 620, Florida Stafutes

SIGNATURE: MWWM /Mark_w}(so.q &{/;Q/om 5’13»-934-;%-"

/ . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytime Phone #




