STAPLE CHECK HERE

- ' 2003 LIMITED PARTNERSHIP
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000687

1. Entl Name

NCOME PARTNERS Il LTD. FILED

2003MAR -3 AM 9: 05

Principal Pl f Busi Mailing Add ! -
GROVE AT LAKELAND SQUARE GROVE AT LAKELAND SQUARE DIYi.iCN CF CORPORATIONS
3570 US HWY 98 N 3570 US HWY 98 N i ALLAHASSEE, FLORIDA
S IBRRIRRARIREAIA A
2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt e‘lc DUE BY MAY 1, 2003
City & State City & State . 4 FEI Number 58.2237913 Applied For
yd Not Applicable
e Country ] zp Country 5. Certificate of Status Desired gg;;fqﬁ:l:éﬁonal ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARCAP REALTY SERVICES GROUP, INC.
GHOVE AT LAKEtAND SQUARE Street Address (P.O. Box Number is Not Acceptable)
3570 US HWY 98 N
LAKELAND FL 33609 , -
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabte. DATE
9. Capital Contributions $9900 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ FL. 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: Generatl Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | PSB000030033 STREET ADDRESS
NAME BARON CAPITAL XXX, INC. T T e T i o T o o
streeT anoress | 7826 COOPER ROAD v |7 D
crv-sr2p | CINCINNATI OH 45242 . 520301054 —-01 7 ##150. 0
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIfy-eT-28
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-ZIP
Di
IOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2P
DOCUMENT # STREET ADDAESS
NAME )
STREET ADDRESS
CIFY-5T-2P
CITY-ST-71P

14. | hereby certify that the information supplied i filing tges not qualify for the exemplion stated in Section 119.07{3}i), Florida Statutes, | further certify that the information
indicated on this report is true and accuratf and that my signgture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Date Daytime Phong #

ORO RN

(R3]

CR2EQ03 (10/02)



