Sl LReLn RERE

2002 UNIFORM'BUSINESS REPORT (UBR) AP%}%H L

DOCUMENT # A96000000776 - FILED

1. Entity Name
BARON STRATEGIC INVESTMENT FUND I, LTD. 02HAR 27 PHIZ: 1O
SECEETAR Y OF STATE
Principal Place of Business Matling Address TAULAHASSEE, FLORIDA
7826 COORER-RGAD 7826 COORER-ROAD

CINGINNAH-OH-45242

AR A

oL ﬁgﬁmm S@MU e oX \aaheod gﬂ\oaxv

Suite, Apt. #, ete, | Suite, Apt. #, etc.

0 VS, Vo Q8 N o US. Mwn A% . DUE BY MAY 1, 2002

City & State

DI City & State J 4. FE| Number Apptiad For
Aodtond — Wonde  lodland  §ipade " 562287386

Zip Country ip Country - , 8.75 Additional
’1)‘13} 00\ \3_% - P\ - %%O 0\ U -.g . k . 5. Centificate of Status Desired l§ee Flequifecli lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HGERATHGRECORY %am\\fmg Qaadio Sevites  Greup e
., SRR ARt
LONGROAT KEY-FL-34206- AV S w A% W.
Tpied FL ™58

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

SIGNATURE cf WM; Vf Wﬂ"/( l M///S'C?/:’, Vf 5//}702

Signature, typad or prinled name of registered agent and title if applicable. DATE
9. Capital Contributions $99 00 10. Amount of Capital Contributions 1t, 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # '
OCUMEN PIB000035011 STREET ADDRESS
NAME BARON CAPITAL X004, INC.
steer aporess | 7826 COOPER ROAD OITY-ST-2PP
crv-st-22 [ CINCINNATI OH 45242
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oITY-5T-20P
CITY-ST-2IP = = =
DOCUMENT # A el 010
oo STREET ADDRESS ~04/02/02--01082--1 10
STREET ADDRESS A T
CITY-ST-2IP
CHy-sT-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CTY-ST-7P -
DOCUMEAT ¢ STREET ADDRESS
e
STREES RAORESS CTY-5T-20P
CITY-§T-20° -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statules. | 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 execute this report as required by Chapter 620, Ficrida Statutes

SIGNATURE: g oL iy raetiack L Wk VP Sfsftz 59363405

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