a

FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF’CORPORATIONS

FILED
SECRE TAPK’
DIVISION o' HQEPRE\TI%H“

S8DEC30 ayy: 4

1.

Name of Limited Paztnership 1a.

DOCUMENT #

A96000001811

BARON STRATEGIC INVESTMENT FUND IV, LTD.

Hllllllllll!IHIIIHIIIIIIIIWIIINIlllllllllIIIIHIIIHIIIIIIIIIIII

evilia:

Mailing Addrass " Principal Qffice Address - 3. 05{3 Formed or Registered 5a. ghapital Con!nbtl._lgons as
Cwn an recard.
C/O GREGORY K. MCGRATH C/O GREGORY K. MCGRATH 10/01/1996 $99.00
7826 COOPER ROAD 7826 COOPER ROAD 34. Date of Last Report )
GINCINNATI QH 45242 GINCINNATI OH 45242 12/30/1997
l l 5b. Amount aof ?EEII_ORIDA
o 4. state or Country of Formation ‘° date:
2. Mailing Address 2a. Principal Office Address AL
Suite, Apt. #, etc. Suite, Apt. #, elc. ] e 6. FEI Numbar [l Applied For
- x £ -
S Sy i 58 2263..153 Not Applicable
_ 7 . Certificate of Status Desired )a $8.75 Additional
Zip Country Zip Country Fea Required
8. Make chack payab(e to: Dept. of State (See raverse side for fea information)
Q. Nameand Addrass of Current Registered Agent _— — 1 O_ It ohanged new Registerad Agent/Ofiice
Name t
SCHMERGE, MICHAEL _ AM % gg%b ; % LESOry
ras: 1) Unbel Q &,
28050 U.S. HIGHWAY 19 NORTH, SUITE 301 Yol ] f Yy {,{i o Doty e
CLEARWATER FL 34621 Suite, “Pt# stc. # ]0 ’,

Y Lons hoat Kf:l/

FL‘ ZpCedep_a_g

for the purpose of changing its registerad offica or registered ggeyy,

10a. Pursuant to the pravislons of sactions 620.1051 and 620.192, Floffa Statutes, the abova-named limite paﬂnershlp crganized or ragistered und%r the laws of tha State of Florida, submﬁs this staiement

SIGNATURE (Registerad Agent Accepting Appointment)

agent. | am familiar with, and accept the obligations W

/7

DATE, ia D“g &JS

5A CHRPMATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

7836 Coopee. For0

S
=121
Aok 1 95

A GENERAL PARTNER THA ‘
_ MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11.  Names) of Genaral Partner(s) 118, (o NOT Use Pout Ofes Bax Hrmsers) | 11D City, State & Zip Code 1C. oot aumber
BARON CAPITAL XV, INC. FH-COOPERROAD- C|NC|NN.A'|'| OH 445242 PS8000080539

Tg4EgIz2—5

pE--0 1008 --002
I sk 150,00

Note: General partners MAY WT be changed on this form; an amendment must be filed to change a general partner.

ampowared to execute this fapirt ag refdre
SIGNATURE / A /

DATE

42, 1dohareby certify that the information suppli th thig fing is valuntarily fumished and does not qualify for the exemption stated ia Sectian 119.07(3)(k), Florida Statutes, | release the Division of
Corperations from any fability of non: i th Section 119.07(3){k) in the evant that the information supplied Is deemed exempt from public access. | further corlify that the information indicated on
this annual report is true and/skccurate and that :Eignatura shalfhava the same legal effacts as if made under oath. | further certify that | am a Genaral Partner of the rnitad partnershig, racsalver or trustea

hiapter 620, Eignda Statutes,

(z}22[5¢

Baytima Talephons Number, 5—1 3 .l Cigti" 530 ’

Typed or Printed Name of Ga_nx/ Partnar Signing Form
17

Coebony K. Melpats

CR2E003 (8/96)




