STAPLE CHECK HERE

Due By May 1, 2005

2005 LIMITED PARTNERSHIP ANNUAL REPOR

. FILED
SECRETARY OF s7a1¢

DOCUMENT # A96000000777

1. Entity Name
BARON STRATEGIC INVESTMENT FUND, LTD.

DIVISION © rerpar AT 08
OSHAY 11 any): o

Principal Place of Business

3570 US HWY 98 N
LAKELAND, FL 33809

Maiting Address

3570 USHWY 98 N
LAKELAND, FL 33809

i}

%II\IN\I\IIIHIIIWIIUIIIWII!HII\I\IIWII\IHII\I\Illllllll\il!lll\

2. Principal Place of Business 3. Mailing Address
109 West Commercial Streetl 109 West Commercial St.
Suite, Apt. #, etc. Suite, Apt. #, sic. 01212005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
Sanford, Florida Sanford, Florida 58-2234675 Not Applicable
z 32771 CDUMWUSA e 32771 cwm%s A 5. Cestificate of Status Desired (] ?i'zg’mif;i’m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm

BARCAP REALTY SERVICES GRCUP, INC.
3570 US HWY 98 N
LAKELAND, FL 33809

1=}
Barcap Realty Services Group, Inc.

Strest Address (P.O. Box Number is Not Acceptable)

109 West Commercial Street

Sy ganford FL | %%*32771

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, | am familiar with, and accept

the cbligations of registered agant.

SIGNATURE

Signzhse, byped or printed name of regisiored agent and tie d applicable.

DATE

9. Capital Contributions
as Shown on record.

$99.00

10. Amount of Capital Contributions
in FLORIDA to date.

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 ganeral partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
BOCUMENT # POE000034956
NAME BARON CAPITAL XXXI1, INC. SRETAORESS | 109 West Commercial Street
STREET ADDRESS | 3570 LS HWY 98 N
CITY-ST-ZP i
oMY-SI-2P | LAKELAND, FL 33809 Sanford, Florida 32771
DOCUMENT # STREET -
NAME
STREET ADDRE: _ T i
oTY-5T-2P B emy-St-2¢ Sn0sSEL4hEse
STt FUTA IS |1} DO T 31 W]
DOCUMENT # I W FL N g )
STREFT ADDRESS
NAME
STREET ADDAESS CTY-55-2P
CITY-ST-2¢
DOCUMENT ¢ STREET ADDRESS
NAME
ADORESS IiY-5T-71IP
CITY-ST-2P Gy -Sr-
DOCUMENT ¢
STREET ADDRESS |,
NAME
STREET ADDAESS -T2
CTY-ST- 2P ciy-81-
DOCUMERT #
_. STREET ADDRESS
NAME °,
STREETbORESS CIY-57-2P
CHY-§T-2P e

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 parinership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Fiorida Statutes

APR 29 o5 “Y07-688-T7¢2

TYPED OR PRINTED NAME OF SIGNING GENERAL PARYNER

Date Daytime Phana #

SIGNATURE: — A ”” 4"




