FILE ON OR BEFORE DECEMBER 31,. 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

idn o o
e

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a, DOCUMENT #

AS3000000908 AL RETARY gt 5

ALLAHASSEE

FLORIDA INCOME APPRECIATION FUND |, LTD.

FILED

S8DEC 30 AMIp: 25

NIIIIIMIIllfllHHIIIIIIIIIUlllllIllmllllllIIHIIIIINIIIllll

Mailing Address Princlpal Office Address 3. Date Formed or Registered 5a. Capitat gonu—lbuh‘ona as
Shown on recard.
7826 GOOPER RD 726 COOPER RD (09/03/1993 $99.00
CINCINNATI OH 45242 CINGINNATI CH 45242 3. Date of Last Report '
12/30/1997 5b. Amount of Capital
Contributions in FLORIDA
—_ 4. Stato or Courtry of Formation to date:
2. Mailing Address 2a. Principat Office Address
FL
Suite, Apt. #, otc. Suite, Apt. #, elc. ©. FElNumbar I Applied For
City & State City & State 65-0438409 L NotApplicable
B 7. Certificate of Status Desired O  $8.75 Acditional
Zip Caountry Zip Country 8 Fag Requirad
— Make ch I tor State (Se de for fee lnformatl
o lake e:ipaﬁl_?? ?%595;.9} e raverse side for fee Information)
9, Name and Address of Curent Registerad Agent — 10. chang:ed. new Registered Agent/Office
[ ] s
! SvarMcGrath, Gregory b
28059-Y:5HISHWAY-194SUITE-394 4561 Gulf of Mexico Drive &ﬁ
GLEABWATEREL. 34821 Suiteg 101 o
ey Longboat Key, FL 34228 THhoae

104, Pursuant to the provisions of sacticns 620.1051 and 620.152, Florida Statutes, the above-named limited partnérsﬁlp -organfzed or registered under !;19 laﬁs of the State of Florida, submits this statement
for the purpose of changing its ragisterad aoffice or ragistered agant, or both, in the State of Florida, Such change was authorized by its ganeral partnar(s). | hereby accept the appointment of ragistered

agent, | am famikar with, and accept the obligations of section 620,192, Floriga Statutes.
DATE LZJ‘C—Z,' G 6/

A
SIGNATURE (Registered Agant Accapting Appointmant) ur/@"‘Lf ’4! / /}Z

A GENERAL PARTNER THAT IS A thPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nama(s)ofeengral Partner(s) 11a. (m?‘dg;aassggi%gﬂe;:x F;::m;m) 11b. iy, S & 7 Code e . m?,.ﬁ;s,:{ah?ﬁ:be,
BARON CAPITAL IV, INC. s —CLEARWATER-RL-34821 PO5000007305
782k Cooper Roa | Gucinnati OH US2¥Z
1GDDDET_?BDI——1
r ~Ql/ans9--01011 -0z
! duokkld] 25 sekwid] 25 -

CR2E003 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

4 2. | doheraby certily that the Information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutas. | ralease the Division of
Corporations from any liability of nor pil with 118.07(3)(k) in the event that the information supplied is deemed exempt from public aceess. | further certify that the information indicated on

this annual report is true and accurate and that my signature shali hava tha sama legal effects as if made under cath. | further certify that | am a General Partner of the Ilmued partnarship, receiver or rustee
ampowered to executs this report as requlred by chapter 620, Flarida Statutes.

SIGNATURE £},

DATE, ]L} z’z[?y
Pres. Do (

Daytime Telephone Number, S—(g q kl'(

Typed or Printed Nama of Ganoral Pariner su:ning Form G\’ D8 ety Vd\ W\LC\\RA"'\

—



