FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

98DEC 30 AM 9: 01

ANNUAL REPORT

1999

1a.  DOCUMENT #
A93000000807

FLORIDA INCOME ADVANTAGE FUND |, LTD.

1. Name of Limited Partnership

SECRETARY OF STAfE
TALL AHASSEE, FLORIDA

IR RNRULNEAE

Malling Addrass Prineipal Office Addrass 3, Date Formed ar Registerad 53. Capital Gontributions as
Shown on record.
7826 COOPER ROAD 7826 COOPER HOAD 09/03/1993 $99.00
CINCINNATE O 45242 CINCINNATI OH 45242 3. Date of Last Report ’
12/30/1997 5b. Amaunt of Capital
i Gontributions in FLORIDA
E— 4. stats or Coun'ry of Formation fo date:
2. Malling Address 2a. Principal Office Address
FL
Sulte, Apt. #, etc. Suilte, Apt. #, etc. o
P P 6. FE! Number [ Applied For
Gy & 5mte Tity & State - 650438411 _ I Not Applicable
7. Certificats of Status Desired 3 $8.75 auditional
Zip Country Zip Country Fee Required
. Make check gayable tof , of State (See revarse side far fes infarmation
P 2
Q. Name and Address of Current Registared Agant 10, _1f changed, new Registered Agant/Office
N o o Narr - - T ' . |
MGGRHHTGHE% e, McGrath’ Gregory ) 'L 3
-28050-U-S—HIGHWAY-13-NORTH- 4561 Gulf of Mexico Drive B e
Sl NIE 304 Suite 101 I =
GLEARWATER-FL-3462L g ongboat Key, FL. 34228 oo

10a. Pursuant to the provislons of sections 6201051 and 820,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submiis this staternent
for the purpose of changing Its registered office or registerad agent, or both, In tha State of Florida. Such change was authorized by its general partner(s). | hareby accept the appoiniment of registered
agent, | am tamiRar with, and accept the obligations of section 620,192, Figrida Statutes.

<~
SIGNATURE (Reglstersd Agent Accepting App ) /JA/H;K’Z/ KWW _ (14

pate__| Z—[

—i—

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIF OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.

1. Nan;;l(-.'.) of Géeml Pariner(s) 1la. (no?aqod‘? ﬁﬁi%?nﬁﬂﬁﬁﬁﬁ;m 11b. City, State & Zip Code 1Me. 5 Nrflerﬁlls:{ai\tli::ber
BARON CAPITAL IV, INC. ~HO5COOPERROAD CINGINN.AH OH 45242 P95000007305
2826 Ceo?er Roaed
EQOO0Z2 T4RaSgE——58
OinAg—oinii-~011
‘& k1], 25 dewkl41.25 =

Note: General partners MAY NOT be changed on this fbrm§ an amendment must be filed to changé-a general pariner.

12, tdo herei:y cortfy :hat tha infarmation suppilad with this filing s voluntarily fumished and dm;s ﬁoz qualify for the examption stated in Saction ﬁi19.07{3](k). Florida Statutes. | ralease the Divisien of
Caorperations from any ability of non-compliancs with Saction 119,07(3){k) in tha event that the information supplied is deemed exempt from pubfic aceass. | further cariify that the information Indicated on
this anaual report is true and accurate and that my signature shall have the same lagal effacts as if mada under oath. | further certify that | am a General Partner of the limited parinarship, receiver or trustes

empowersd to exacute this report ax requirod by chaptar 620, Florlda Statutas.
DATE, lzl VDI 9 ‘g/

SIGNATURE Lﬁ/lﬁ/ﬁl_’{//( ik AP

Typed or Printad Name of General Pariner {rgning Form (;! géﬁ! 5& % E S }S‘Q!’ﬁ%t_{; > 1 ¢ C';.'Dayllms‘l’eh_zphcna Number &\L) qgj’ jﬁ)ﬂ

CR2E003 (8/98)



