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2002 UNIFORM BUSINESS REPORT (UBR) APER e

DOCUMENT # A95000000614 : FILED

1. Entity Name n
FLORIDA CAPITAL INCOME FUND Ii, LTD. 02HAR 2T PHI2: 10
SECRETARY OF SIATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
F876-COORER-BD., 7826 COUPER AU
CINCINNAT-OH-45242_ CINCINNATH-OR 95242
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6. Name and Adc;ress of‘Current Registered Agent 1 7. Name and Address of New Registered Agent
MCGRATH--GREGORY K ?ng‘(cﬁ-:\g QL&—\\’\\ %EX\I\UEQ 6{\1\)\0 Tne.
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8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE WI W//éﬂ% VP /ﬂl}fk [- M/t/_fﬂ/l/, VP 3//{/9'2—-

Signature, typed or prinied name of registared agent and tt'e if applicable. DATE
9, Capital Contributions $99 m 19. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. 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 CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EED ADDAESS CHANGES ONLY
nocument¢ | PO5000028918
STREET ADDRESS
NaNE BARON CAPITAL VI, INC.
staeeT Aooress | 7826 COOPER RD CITY-ST 2P
crv-sr-z¢ | CINCINNATI OH 45242
DOCHUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS — = - =
VA NS joaT]a——7
STREET ADDRESS CITY-57-21P N N R e LN i R R
o eSO, 00 ske150, 00
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS
CIFY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
3
STREET ADDRESS
¢ CITY-§7-2F
Ciy-§7-2P
DOCUMEI:IT# STREET ADDRESS
NAME
STREET ADCAESS CITY-57-21P
CITY-ST-2IP

14. | hereby certify that the informaticn supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered ta execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: i S L it Ve EWark L. Wisow VF SNz 53 93 348

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING GENERAL PARTNER Dater Daytima Phone #
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