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" 3003 LIMITED PARTNERSHIP §
SOCUMENT #  A93000000907 >
(. Entity Name FILED
FLORIDA INCOME ADVANTAGE FUND |, LTD.
Principal Place of Business Mailing Address IV K °n
GROVE AT LAKELAND SQUARE GROVE AT LAKELAND SQUARE ‘ _DI.:)“‘ON . F " URPORATEONS
9570 US HWY. B N. 3570 US HWY. B N. i ALLAHASSEE, FLORIDA -
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, efc.
wie. A P DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65.0438411 Applied For
o Not Applicable
ap Country' Zp Country 5. Certificate of Status Desired 58'75 A.ddi“ma'
Fee Required
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 Sireet Address (P.O. Box Number is Not Acceptable)
3570 US HWY. 98 N.
LAKELAND FL 33809 , ;
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable DATE
9. Capital Contributions $9900 10. Amouni of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown an record. 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 FARTNER INFORMATION I A ACDRESS CHANGES ONLY
oocwvent¢ | PE5000007305 TAEET AQDRESS ]
NAME BARON CAPITAL IV, INC. g gt L e =3
sthger aocress | 7826 COOPER ROAD oz T o ik L 2
arv-sr-ze | CINCINNATI OH 45242 oY ST-28 (2/25/03~-01050--018  ## 150, L1 S
o
o
DOCUMENT £ STREET ADDRESS Q
NAME
STREET ADDRESS CITY-ST-2P
CiTY-ST-2IP e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
GITY-§T-2IP h
DOCUMENT # )
STREET ADDRESS
NAME
STAEET ADDRESS
CITY-57-7IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P oiry-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2¢#
CITY-53-11P T
14. | hereby certify that the i Tormation suppliedyith this filing alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report isrue and accurate nd that my siingure siall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership cr
\he receiver or trustee empbwered to execut this report i Chapter 620, Florida Stalutes .
SIGNATURE: siGu NS
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER . Date Daytima Phone #




