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2002.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A96000001187 -

BARON INCOME PROPERTY MORTGAGE FUND Vi, LTD.

Principal Place of Businass

F8R-COCRER-ROAD
GINGINNAT-OH 85282

Mailing Address

F326-GOOPER-ROAD
CINCINNAT-OH5242

2. Principal Place of Business
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registersd Agent

MCGRATH, GREGORY
458TGULF-OF-MEXICO DR. #101
LONGBOAT-KEY-FL 38228

ONON

*

Eﬂit{g@ &gnmh NCTITONR - W Vo
Gtreet Add{es (IES.\BW ber,id Not A&ep%\\)(w{b

0 LS.
Lomn

\’s\u\s G% N,

FL

5509

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

SIGNA'_TUHE W j WW yr

Signature, typed or printed name of registered agent and tifle if applicable.

Mack L Wilsow, VP

3/15/02.

9. Capital Contributions
as Shown on record.

$99.00

10. Amount of Capital Contributicns
in FLORIDA 10 date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 K&} ADDRESS CHANGES ONLY
DOCUMENT #
P96000030088 STREET ADDRESS
NAME BARON CAPITAL XX, INC.
sTaeeT aooress | 7826 COOPER ROAD CITY_ST2P
CITY-ST-2P CINCINNATI OH 45242
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14. { hereby certify that the information supplied with this filing does not qualify for the exernption 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 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %M@TWM%@RWM L Wl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Davytime Phone #

it Sfpe S 13 3408

1v 829100

CR2E003 (9/01)



