S1APLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) APFRUYL

DOCUMENT # A93000000908 A

1. Entity Name

FLORIDA INCOME APPRECIATION FUND I, LTD. Q2 HAR 27 AMI0: 26
Principal Piace of Business Mailing Address igE{LL\‘ELA%RSYE E['_:H.F?_—[gfﬁﬁ éﬁ
7696 COOPER-RD 7626 COOPERAD - PR
GINCINNAT-EH-15242 GINCINNAT-OH-45242

VAR OAA

an:lpal Place of Busingss
ok Loxtlasd QJJ\\)N ALY AT So\ocu(u
Sune Apt # etc. Sulte, Apt, # etc.
DUE BY MAY 1, 2002
IS0 VS Moy 03 N. YN0 VG \L\\LN:) 0g W,

City & State City & State 4. FEI Number Applied For
IV TN VaU P\O(\ de Lodxioed — od do 650438409 Not Applicable
Zip Country Zip Coyntry " ) $8 75 Additional
(5%00\ “ S b‘ . ,%%q}m \) SA . 5. Certiticate of Status Desired Fee Hequlrec;

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

?X\;(WO QS (’M\)QO Aol

MEGRATH-GREGORY.
Street ddre P.0\Box WACC ole)
—¥T1 R £ KX ALY

LONGBOAT KEY E| 34228~ ’ys\o VS e G% W,

. \Boed FL [%5%%9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.

SIGNATURE M :C Wﬁé«ﬁv ]//0 /Mﬁf/é L W[fﬁ’/l/ | Z/D{{/ﬂl

Signature, typed or printed name of /egistered agent and tifle if applicable.

9. Capital Contributions $99 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on 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 COFFICE.
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
pocument+ | P5000007305 STREET ADDRESS
NAME BARON CAPITAL IV, INC.
streer aporess | 7826 COOPER RD P
corv-st-z¢ | CINCINNATI OH 45242
DOCUMENT # STREET ADDRESS L
o SOCHNS 1 83695 ——0
STREET ADDRESS 2 e ——Ie 0T
CiTY-sT-2IP ot 1]
CITY-ST-21 ks SO 00 sl S0, 00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
CITY-ST-2P ]
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-2IP
CITY-ST- %P ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-§7-2ZiP
CITY-5T-21P
| ©

14. | hereby certify that the information supplied with this filing does not qualify for the exemptlon 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flonda Statutes

B et L Wk, Jp 3/5e 513 % 3408

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Date Daytime Phone #

1y €699100

CR2E003 (9/01)



