STAFLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) APERUYE.

DGCUMENT # A95000000997 F1LED

1. Entity Name

GSU STADIUM STUDENT APARTMENTS LTD. 02 HAR 27 PHI2: 10
SECRETARY OF STATE
Principal Place of Business Mailing Address TA L’. t .L\ H A 5 SE E ’ F LDR ‘ D A
Y886~-COOBER-RD '
. s CINCINNATL OH-46242

2, Principal Place of Business . Mailing Address

T,

Yo\0 V. '\\wow\ A% N. 2510 VL M g N DUE BY MAY 1, 2002

CNL X% \oWtiond Bﬂ‘\mxb oyt ok \aktand Sa‘uaﬂ,

City & State . City & State v 4. FEI Number Applied For
\,.NLI.MM\G ?\0’(\6 O Mﬂ.{\b Y/ Of b&/ 650590760 Not Applicable

i 1 i "
A7 Country Z Couniry 5. Certificate of Status Desired $8.75 Additional
{b%%(y\ O .B A . ’)) % \)gk . Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
¢
. Y eel AddresA(P.Q. BosNumber
I Al [§]

4861 GULE OF MENGO-DR#101 AT Gk

ONGBOAT-KEY-FL-34208
L N0 V4. Pow G N,

ctand W FL [ 55%0n

82The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE M I 7’///%’”'3 Vf) /ﬂﬁfk L M/S'W'/; 14 3//5/07_

Signatura, lypad or primed namerof registered agent and tfle if applicable. * DATE
9. Capital Contributions sgg.m 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 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
oocusents | PO50000511684 STREET ADDRESS .
NAME BARON CAPITAL X, INC.
street anoress | 7826 COOPER RD CITY-ST- 7P
av-st-ze | CINCINNATI OH 45242 =
DOCUMENT £
STREET ADDRESS
NAME — 4 ST RS
STREET ADDRESS T D402/ 020106
STREE 17 CITY - ST-2P -04/02/02--01062--017
1. #xexiTO 00 swksiCSO 00 |

DOCUMENT 4 STREET ABDRESS
NAME
STREET ADDRESS i OITY-57-2P
CITY-5T-2IP o
DOCUMENT #
OCUMENT ¢ STREET ADDRESS
NeME &
STREET ADDRESS

R OITY-5T-2P
CITY-ST-2PF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS d crvosrzp
OITY- 5T-ZIP -
DOCUMENT ¢ I STReET AnDRESS
NAME ‘
STREET ADDRESS CITY-5T-2P
CITY-5T-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same iegal 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

SIGNATURE: _ NI Wilaom Sy pUlMAZE L. wiow yp 3/%5/02 513736 3408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER : Date Davtime Phone ¥

¥ €8/9100

CR2E003 (9/01)



