sl1AFLE CHEUK HERE

2002 UNIFORM BUSINESS REPORT (UBR) APPRUYE. .

AND
DOCUMENT # A95000001208 FILED

1. Entity Name

FLORIDA CAPITAL INCOME FUND IV, LTD. 02 MAR 27 AWIO: 25
SECRETARY GF STATE
Principal Place of Business Mailing Address E| L AH A S SEE’_ F l:URlD A
#826-CORRER-RD 7826-CORRER-RD)
CINCINNAT) QU £5242 CINCINNATIOH-5212

e RN AR AR
%m@mgmﬂu_u_mmmmxm

N0 VS, Ww OB N AN \\m AN DUE BY MAY 1, 2002

City & State d Mo(\bw City & State 6\ \ - b N 4. FEI Number 59-3331096 :Efﬁ; Iri:;);ble
f)p)cﬁgo\ COUGWS')‘ ) ;ﬁ;% 0(,\ Ci;mg A 5. Certificate of Status Desired % ?g;gesq L‘:S:;“D”B'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi&tered Agent
’ o1 @:eet Adares‘s (P 0. w r‘{&o‘l\ﬂace |e°
ONGBOAT KEY-Fi-tupet H\Q \)b Dy AL LS.
Lokt hand FL | 25801

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 MZ- ‘)’V/féw'/ v Mﬁ‘fk L M//Mﬂ/ VE ;//;/ﬂz

Signature, lyped of prined name of registered agent #nd tite if applicabla. DATE
9. Capital Contributions $99 00 10. Arnount of Capital Contributions 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 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
DOCUMENT ¢ P95000019928 STREET ADDRESS
NAME BARON CAPITAL V, INC.
street anoress | 7826 COPPER RD CITY-ST- 2P
orv-st-zr | CINCINNATI OH 45242
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-21P
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME EDD00% 1 an L
STAFET ADDRESS P ~-04./03/ 2—"13 1 D D——ﬂ 1 F\
CITY-ST- 7P sk B0, 00 skl 50, 00
DOCUMENT # STREET ADRESS
NAME
STREET ADDRESS CTY-ST-2IP
CiTY-ST-21P 7V
uocunﬁnn STREET ADORESS
NAME S }
SLHEPQADDHESS CITY-ST-2IP
CITY-57-zIp -~
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITY-ST-ZIP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report is true and accurate and that my signature shail have the sarme legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receivar or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

AL IR RNRED K L wifan i 31502 S8 1 4156

&

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytimg Phone #

v §9.9100

CR2E003 (9/01)



