SlartE CHELn HEHE

2002 UNIFORM BUSINESS REPORT (UBR) AP RG s
DOEUMENT #  A94000001142 FILED
1. Entity Name
TAMPA CAPTAL INCOME FUND, LTD. : 02MAR 2T AMID: 25
SECRETARY OF STATE
Principal Place of Business Mailing Address TA L ,.‘\H A SQ[E FLOR fDA
T08-COGRER-ROAD 7820-COBRER-BOAD
CINGINAT-OH- 15282 CINCINNATL Q45242
Principal Place of Business Mailing Address “IIII" ||!I ||m MH m" "m Ilm II“I Ilm u"“m“m”(l( "l‘
sz S\&mAmk \M\u&go\owb f QOO ax \ px\ind) Q,vomuu
Uite pt #, etc. uite, Apt. #, elc.
\\\m\ 0§ M. Pto o, W A3 N. DUE BY MAY 1, 2002
ClI &State City & State 4. F umber Appiied For
\A‘,\-y \%\0{\\60« \AXYLL\M\R\ ﬁo(’xd&, Fi b 59-3268059 Ng:j Applicable
q_)bgl Bg\ Cc(;mg N %%DG\ CO\“)".[:"S AL 5. Certificate of Status Desired ?g-;’fqﬁﬂ“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MCGRATH, GREGURY
~4584-GUHF-OF-MBEE0-BR—#101
LONGBOAT KEYFi--34228 )
VAT FL [*55%o

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.

SIGNATURE W I 7/1447" Ve Ml}/‘é [- WI/SJ/‘/ V/o g/f 02,

Signalure, typad or printad name of registared agent and titlé i applicabla, DATE
9, Capital Contributions $99 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. ) SEE REVERASE 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 3. /Lo ADORESS CHANGES ONLY
L ¢
NT #

DOCUME P94000084986 STREET ADDRESS
NAME BARON CAPITAL |, INC.
streer Aooress | 7826 CQOPER ROAD CITY-81-21P
cr-st-ze | CINCINNATI OH 456242
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-S7-2P
CITY-ST-2P
pe— . A LN TS T I T S ——4

. - -

o STREET ADDRES: ~04/03/02--01070~-001
STREET ADDRESS CTY-8T-2F ' ) e
CITY-81-2IP i
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CIy-sT-2IP
CITY-ST-7P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDFESS

CTY-51-2P
CITY-ST- ZIP
DOCUMENT STREET ADDRESS
NAME
STREET APDRESS CITY-51-2IP
CTY-57.2P ]

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify 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 execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: W“ILW Gowmaeillack ! W, /Sm 74 )y/ Wt £13 924 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGﬁING GENERAL PARTHER Daylime Phana #

1v 9899100

CR2E003 (9/01)



