SIAFLE UHEULK AEHE

2002 UNIFORM BUSINESS REPORT (UBR) APERUS L

AHD
DOCUMENT #  A93000000907 o FILED
1. Entity Name

FLORIDA INCOME ADVANTAGE FUND |, LTD. 02HAR 27 AMI0: 25

SECRETARY OF STATE

Principal Placs of Business Mailing Address TAULAHASSEE. FLORIDA
“T620-GOORER-ROAD 7826-COQPERBOAD=
SINCINNATOH-45242~ LINCINNATL OH._45242

Dot o | et $00000 Gt o Loy gued S

T 0 O

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

HAD VS, “\k)\!\ A% N\ o S \\\D\,‘) 0% N. DUE BY MAY 1, 2002

City & State City & State 4, FEi Number

Applied For

)\'Am:\ A [Lodipad Yo\ d i 650438411

Not Applicable

Zip Country

Zi Country " : ’ $8.75 additional
q)'b%'{)‘\ \\ % P\ ) 7;/))%00\ \) bD\ . 5. Certificate of Status Desired % Foo Heqlﬁg:d‘ |

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

W freg n; is flpt c‘e ta
: BT S R
LONGBORTHEYFi-S4228~ B0 NS Wodnwotun A% N.

Cevaead Y °© FL | %22%09

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.

sonie P X, Wellogr VO Mack L Wik V6 3/1502

Signature, typad of printed name of registerad agent and title it applicable.

9. Capital Gontributions 10. Armount of Capital Contributions
as Shown on record. $99'00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 1a. ADDRESS CHANGES ONLY
DOCUMENT 4 '
U P95000007308 STREET ADDRESS
NAME BARON CAPITAL IV, INC.
staeeT Aporzss | 7826 COOPER ROAD CIFY-ST-7IP
onv-st-ze | CINCINNATI OH 45242
DOCUMENT # I STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-5T-7IP
| i -
DOCUMENT # STAEET ADGRESS BDE“:EI? ﬂ_:ﬁ } ?I_ o -‘[ F=5
A =04 A3 02 -~ TH O --013
STREET ADDRESS R w50, 00  *#4#150.00
CITY-51-21F
OOCUMENT # i STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-21P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
A CITY-ST-2IP
cn-siyze
DOCUMENT # STREET ADDAESS
NAME =
STREET ADDRESS ‘
CITY-ST-ZIP !
CITY-57-217

14. | hereby certiy 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
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limi
the receiver or trustee:empowered to execute this report as required by Chapler 620, Flarida Statutes

the information’
ted partnership or
i

SIGNATURE: /LSl Ui R ack L Wilse, [P 315tz 573 936 2405

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING GENERAL PARTNER Diata ot Pl #

1129100

v

CR2E003 (9/01)




