olAFLE LRELA AERE

2002_UNIFORM BUSINESS REPORT (UBR) ' APPRuUyL!

DECUMENT # A93000000380 FILED
1. Entity Name
FLORIDA CAPITAL INCOME FUND Il LTD. 02 MAR 27 AMI0: 25
SECRETARY OF STATE
Principal Place of Business Mailing Address YA[:LF.\HA SS[E- F l ORID A
7836-CONBER RO 7626-GOOPER-RD
LINCINNATHOH35242 CINCINNATL OH. 45242
I — RN AR A AR
L 0% LoD Savor (o ot \ geadend Sooait
Suite, Apt. #, etc. N Suite, Apl. #, atc. *
‘bgg\o i W, \}N‘N} VN %(‘;\0 o N)QU:) 03 N- DUE BY MAY 1, 2002 _
ity & State . ity & State 4. FEI Number pplied For
\,(‘)\,\'./Q.}M&hb Ao O i Lox L\h.l\b ?\b(\ Ob 650438421 N Not Applicable
Zi Coun Zi Counir " . itiona
47%)%00\ © \)tr?rs b\ . ,?py%%oo\ 0\)\L~k- 5. Certificate of Status Desired % gg‘gfqlﬁ?gdt |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

MCGRATH-GREGORY Wm,\i W‘N\ Qs Ci\mue ne.
ree rees (P.G. Bax Nurgber is Not Axce |
4561-GULF U EXCO DR #161 R B SRR SR i)

LW& 'b‘a’\O N Q% Y

R FL | 255

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

e Jth X Witaor VP fark L. Wilson VP 2/15/02

Signature, typad or printed name of registerad agent and tifle if aprficabla. DATE

9. Capital Contributions $99 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT, OF STATE
as Shown on record. ' in FLCRIDA 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

pocument# | P95000007305 .

o BARON CAPITAL IV, INC. STREET ADDRESS

streer appress | 7828 COOPER RD

orv-srze | CINCINNATI OH 45242 ey

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CTY-$T-2IP

CITY-ST-2IP

oo SOD005S1 30453 ——1
NAME STRELT ADDRESS —14/03/02—-01070--013
STREET ADDRESS CITY-5T-2IP *#**ISD- DD *#**1 SD. UD
CIvY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-§T-2iP

CITY-ST-21P

DOCUMENT # ! STREET ADDRESS

NAME

STREET ADDRESS

CITY-§T-2IP .

SE;EMENT # STREET ADCRESS

STREET ADDRESS

il CITY-5T-2Ip

14. | hereby centify that the information supplied with this filing doss 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 partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florlda Statutes

SIGNATURE: VWA ETilizrclpreMat L }/V,/EMI, v 310 513 934 2408

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Fhone # .

v 2e9100

CR2E003 (9/01)




