oimbFLE UHELR HERE

2002 UNIFORM BUSINESS REPORT (UBR) ; ',”’*}{.‘;?E“'“
DOCUMENT # A96000000687 ' FILED

1. Entity Narme

INCOME PARTNERS I, LTD. 02 HMAR 27 PHI2: 10

SECRETARY OF STATE

Principal Piace of Business Mailing Address TALLAHASSEE, FLBRIDA
7826-COORER-ROAD 7920"COCPER ROAD
CINCINNATL QH 45242 CHNCIRNATT OH28242

ARRATD MU T

iy 09100

2. Principal Place of Business Q
it ox A putnch Santy G \oddind
Suite, Apt. #, etc. Suite, Apt. 4, etc

PWAg V5. Nww O . Lo NS Yoo AL . DUE BY MAY 1, 2002

\avomed  Yioide | Lokilomd %\mm F sty g
A N % G . Certificate of Status Desired $8.75 Additional
BN 6. Name ﬂ"dgmss of Current Hegiﬁ:i%:g(?gf} \)‘t k. 7. Name and Address of New Registered :::n?equm
MEGRATHGREGORY %M Q\l&&\\?\ DUNCRS (’Am\m Sele

! —#101 ﬁ%Addrﬁ’O{Wﬂﬁ ccq% \e)
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8.’ The above named enlity submits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

consure Jurte X Wetior vp Mark L Wilsow, 1P 3//5/02

Signalura, typed or printed name of registered agerf and title if applcabla. DATE
8. Capital Coniributions sgg 00 10. Amount 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 generatl partner.

CR2EQ03 (9/01)

2. GENERAL PARTNER INFORMATION B ADDRESS CHANGES ONLY
DOCUMENT # P96000030033 STREET ADDRESS
NAME BARON CAPITAL XXX, INC.
streeT anoress | 7826 COOPER ROAD CITY-ST-2IP
orv-st-zp | CINCINNATI OH 45242
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
o CiTY-§7-21P SiIOOnN=1 ;, L —f‘ 'L_'3 = 11 =
=00 N2 ==010s2--011

DOCUMENT # STREET ADDRESS k150,00 #4150, 00
NAME
STREET ABDRESS CITY-§T-21P
CITY-§T-7
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS

4 CITY-§T-27
CiTY-Sitzr

e
DOCUMENT # STREET ADDRESS
NAME 7
STREET ADDRESS CITY-ST-2P
CiTY-57-2P ]
DOCUMENT # STREET ADDRESS
MAME
STREET ACDRESS

CITY-ST-2P

CITY-ST-21P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shal! 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 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: It B WamEp ek £ Wikow vp 3/B772  SI7 3¢ 3408

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




