SHAFLE CHECGK HEHE

2002"UNIFORM BUSINESS REPORT (UBR) APP&\&’ b
DOCUMENT # A96000000674 FICED

1. Entity Name

1V 629100

BARON STRATEGIC VULTURE FUND I, LTD. 02MAR 27 AMIO: 23
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAKA SSEE, FLORIDA,
1T COOPBR-ROAD- 7625 CODPER RD
“TIRCINNAT-OH-45245- CINCINNATI OH 4524~
S BRI EMARRA
C X 0)3& \U\,\N\\\ Q().\)M‘b Q?\mw Lok Lodotand, %0\\\&}\{,
mte Apt #, etc, Suite, Apt. #, etc.
700016 My A% N 10 _V.6. Vg O N, PUE BY WAY 1, 2002
City & State City & State 4. FEI Number Applied For
o\ ka(\ o Ao\ lad V\o(\ Qi 58-2236130 Not Appicable
Zi Count i Coun - . itional
'l))gcbgg\ © \\r{’b\ ﬁ,;‘))(g«eo\ \t%k 5. Certificate of Status Desired gi'gg‘ tﬁ?e%t !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WCGRATH, GREGORY. | i cop Q\u\‘m Syt Bove, Tac.
' reet Address (P.

ek Bc»\NuE nsNot%\:c %til\e\)(}ﬂb
LONGBOAT-KELEL 34228 A0 US. WMwe AR N

Voddoed ’ FL | “*$%09

8. The 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 W I WM V/D Mﬁfk L WI/S'WV’, V]D 3//fd2_

Signature, typed or printed name of registered agent and litle if appﬁcable CATE
9. Capital Contributions $99 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA 1o 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.

iz GENERAL PARTNER INFORMATION 18, ADDRESS CHANGES ONLY
DOCUMENT #
PS6000029948 STREET ADDRESS
HAME BARON CAPITAL XXM, INC.
streeT aoress | 7826 COOPER ROAD CITY-5T-2F
orv-s-27 | CINCINNATI OH 45242
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2IP
DOCUMENT # — [t
e SHeE aoncss BO0005 190458 —2
U'I’n‘l.h..' Ul'— 8 q‘IB B}ﬂ
STREET ADDRESS ;
gl CTY-57-2IP k15000 k150 0D
D MENT
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
) GITY-ST-2IP
CFTY-ST-ZIP‘
DOCUMENT # = STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-21P o

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 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 to execule this report as required by Chapter 620, Flerida Statutes

SIGNATURE: M/L‘\ﬂﬂ[‘“‘ﬁ/' INPEMack L. Wz/f/,v vr )7/ e 513 936 2408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG GENERAL PARTNER ° Date Daytime Phone #

CR2EQ03 {9/01)




