StArFLE LAl HERE

1

2002 PHIFORM BUSINESS REPORT (UBR) | N
APERG Yy, B
DOCUMENT # A95000000470 Ff Np B
1. Entity N
ntity Name . L ED B
GLEN LAKE INVESTORS, LTD. gz MAp
: IR2T &M 10: ot
Principal Place of Business Mailing Address CEH%EARSY U[— 3 u“ f:
GINGINNATIOH-46242 CANCINNATLOH 45242 FLORID,
\undy So\owlb L 0h LB iad Soonx
Suite, Apt # efc. Suite, Apt. #, elc.
DUE BY MAY 1, 2002
0 NS, WS Ay M. [556 ve Wou g .
ity & State City & State 4, FEI Number Applied For
\4» Y/\O‘ VOO, \,&#k\wkh A& 53-3309923 Not Applicable
Country Zip Country ” ; $8.75 Additional
5. Certificate of Status Desired . h
*fmm woh. | Asen | TEA. WS
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regl&tered Agant
, %M Qi Soous Groug Too
Street Address Box{jdumber t A ptab%\ :
4561 GULF-OF-MEXIEE-DRIVE- SRt SR v VAU |
STt
LONGBOATKETFro7228 o\ \?W“‘ A% N,
LoMAnad FL | "5%%0
8. The above named enmy submits this statement for the purpose of changing its registered offlce or registerad agent, or both, in the State of Florida.
” ~
SIGNATURE I Wd?v VP Mﬁrk L l/l/,«/j‘mt/f VI 3//5/&2
Signature, typed or prinfad name of registared agent and titla il applicable. T DATE
9. Capital Contributions 10. Amount of Capital Contributions 1%. MAKE GHECK PAYABLE TO DEPT. OF STATE
$99.00
as Shown on record. in FLORIDA to cate. 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 tiled to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES QnLY
pocument ¢ | 95000019928 STAEET AODRESS 5
NAME BARON CAPITAL V, INC. 3
streeT anoress | 7826 COOPER ROAD §
erv-st-ze | CINCINNATI OH 45242 Giry-ST-217 m
DOGUMENT # %
STREET ADDRESS
NAME
STREET ADDRESS - .
CITY-ST-2IP en-sra
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-Z2iP
CITY-ST-ZIP
DOCUMENT # 3/02--01 i
STREET ADDRESS
NAVE 8 15111 H#ak 150,00
STREET ADDRESS
CITY-S7-2IP
CITY-ST¥IP
DOCUME:’ ' STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP ciry-st-zp
14, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), 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 10 execute this report as required by Chapter 620, Florida Statutes
A — 3
SIGNATURE: _ IMEZNK WL mErrOimask £ W, bow_vp sz 813 736 3408
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Date Daylima Phane # {




