e

“ ‘2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000377

t. Enlity Name

REALTY OPPORTUNITY INCOME FUND VIIl, LTD.

vy Z8SY100

,, FILED
. WOIFEB28 AN 2:47

- ) N
Principal Place of Busin Mailing Addreg DIV TGN OF
GROVE AT LAKELAND. SOUARE GROVE AT LAKELAND SOUARE v j)ltEH OF CORPORATIONS
3570 US. HWY, B N : 3570 U5, HWY. B N. #ALLAHASSEE, FLORIDA
i S T A T
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. , Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number  §5-0438424 Applied For
/ Not Applicatle
Zp Country Zp Country 5. Certficate of Status Desirec gg;fq Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARCAP REALTY SERVICES GROUP, INC. :
GROVE AT LAKELAND SQUARE Street Address {P.0. Box Number is Not Acceptable)
3570 U.S. HWY. S8 N.
LAKELAND FL 33809 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed nama ot ragistered agent and title if applicable. R DATE
9. Capital Contributions $9900 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. ' SEE REVERSE SIDE FOR FEE INFGRMATION

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.

Tz GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
- COCUMENT 4 P95000007305 STREET ADDRESS 3
NAME BARON CAPITAL IV, INC. =
sreer avoress | 7828 COOPER ROAD L e Py =
omv-si.2e | CINCINNATI OH 45242 e el dhelT sk T ;
5 o Pa (e 0 050017 150, L1 5
o
DOGUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS CITY-S57-ZIP
CITY- ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-ZIP
CITY-S7-2IP
DOCUMENT #
STREET ADDRESS
NAME '
STREET ADCRESS CITY-ST-ZiP
CTY-ST-2IP ]
MENT #
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-87-7IP
CITY-5T-2P N -

lify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information ‘
have lhe same legal effect as if made under oath: that | am a General Partner of the limited partnership or |
hapter 620, Florida Statutes \

14. | hereby certify that the in@ation supplied withhis filing fY
indicated on this report is the and accurale and fhat my signal
the receiver or trustee empowered to execute 1 5 repgrt agjreqpired

SIGNATURE: SIGNA = REeCUNRLD

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING GENERAL PARTNER . Date Daytime Phana #




