STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT g Py
- E 1
Due By May 1, 2004 t 0 obrnz b Ga¥
DOCUMENT # A93000000907 (L 00 % .
1. Entity Name Lt AR ;’_9 fin Eﬂ 87
FLORIDA INCOME ADVANTAGE FUND |, LTD. PR
F STATE
CRIDA
Principai Place of Business Mailing Address
GROVE AT LAKELAND SQUARE GROVE AT LAKELAND SQUARE
3570 US HWY, 98 N. 3570 US HWY. 98 N.
LAKELAND, fL 33809 LAKELAND, FL 33809
2. Principal Place of Business 3. Mailing Address ”"’l" mI ’I‘I””“ "m |Im ||’” IIW II“’ "m ’Im Ilm ‘"’I“ I‘ ’m
Suite, Apt. #, etc. Suite, Apt. #, otc, 04272004 Chg-LP CR2E003 (10/03)
City & Slale City & State 4. FEi Number . {Applied Foi
65-0438411 Not Applicable
i Country ap Country 5. Certificate of Status Desied £ fei';’i ‘:}:’eﬂ‘b""‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARCAP REALTY SERVICES GROUP, INC.

GROVE AT LAKELAND SQUARE Street Address (P.O. Box Number is Not Acceptable)

3570 US HWY. 98 N.
LAKELAND, FL 33808

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed hame of registered agent ang title f applicable. DATE

8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $99.00 in FLORIDA to date.

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
DOCUMENT # P85000007305
STREET ADDRESS
NAME BARON CAPITAL IV, INC. ;%670 118 H wu qz n :
STREET ADDRESS | 7826 COOPER ROAD 3 J
CITY-ST-ZIP
CITY-§T-2IP CINCINNATI, OH 45242 l—a-/léﬂ——l a-nd IE L' 32)6 OOI
— 7
DOCUMENT # STREET ADDRESS
NAME '
STREET ADDAESS ST-2P
CITY-5T-ZP e
DOCUMENT #
STREET ADDRESS
NAME OO =S S0
TREET ADDRE ,-.j - £ ¢
§ S5 QiTy-ST-2IP BS lﬁhﬁ?—ﬁiﬁ-'ﬁm L& 1_41 » 25
oITY-8T- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS [FY-51-7IP
CITY-ST-2p et
DOCUMENT # STREET ADDRESS
NAME i~
STREET ADDRESS TY-ST- 2P
CIry-sT-210 e
4 £
DOCIMENT #
STREET ADDRESS
NAME
ST ADDRESS CITY-5T-21P
CIY-51-2P

4. | 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 cath; that [ am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: J. Skophan Millgr d-%-04 (§Lb3)853-882

SIGNATURE AND TYPED OR PRINTED NAME OF ShNING GENERAL PAHTNER Cate Daytime Phone #




