A [
DOCUMENT # A95000000747 -
1. Entity Name i ”_ED ™
<
BARONS' MORTGAGE FUND, LTD. S A4 9: 02
g2 APR 26 AM 9:0¢
Principal Place of Business Mailing Address - YEa T im
y SECHETARY OF STATE
4440 PGA BLVD.. SUITE 402 4440 PGA BLVD.. SUITE 402 TALLAHASSEE, FLORIDA
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ' ’
2. Principal Place of Business 3. Mailing Address '||I|||' ml |||" |ml IIW Ilm II’I’ Ilm ml, "mm" I‘I" |I|‘ 'I"
Suite, Apt. #, etc. Suite, Apt. #, etc.
uiie. Apt. &, gte e, Apk. . 8l DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65'0579451 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
| e S e e e e e .| _Name e
WOU.ElT, CYLESTE A Street Address (P.O. Box Number is Not Acceptable)
4440 PGA BLVD., SUITE 402
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. - DATE
9. Capital Contributions $7 500 w 10. Amount of Capital Contributions ’ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. nAVVE in FLORIDA to date. o - 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 filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | $40499 i ' S
STREET ADDRESS - 5
NAME CY-BER GROUP, INC. : e
sTReeT apoRess | 4440 PGA BLVD., SUITE 103 vz 2
crv-sr-ze | PALM BEACH GARDENS FL 33410 W
> i
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDAESS AIFY-ST7P
CITY-$T-2IP ST —_
= Fors T T
DOGUMENT # PN T by (o] I R S
e S R e - STREET ADDRESS = . . -EIS.-"DF fljﬁ:—l]lﬂ?4*“ﬂ1 g_'
STREET ADDRESS oTY-st o - i
CITY-§T-2iP TY-St-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOGHMENT #
= STREET ADDAESS
NAME
STREET ADGRESS o126
CITY-ST-2IP olry-St-
DOCUMENT #
STREET AODRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-21P s
14. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify tha the informaticn
indicated on this report is true and-agcurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited pastnership or
the receiver or trustee emppwered toJexecute this report as required by Chapter 620, Florida Statutes
Y s L
| W /4 f T ke
SIGNATURE 7 NAML Y RO - WOLLETT, PRES. 4/23/02 0800
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone ¥




