FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

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

1. WName of Limiied Partnership

DOCUMENT #
"A96000001812

BARON STRATEGIC INVESTMENT FUND IIl, LTD.

FILED
ECRETARY
DIV?SIUNO COf?FfO?i]ATTNE]HS

I7DEC31 AM g: 49

AR RO

Mailing Address

C/0 GREGORY K. MOGRATH
7785 GOOPER ROAD
CINCINNATI CH #5242

Principal Olfice Address

C/O GREGORY K. MCGRATH
7795 COOPER ROAD
CINCINNAT! OH 45242

3. Daie Formed or Aegistered

10/01/1896

34. Date of Last Repon

5a. capital Contributions as
Shown on racord.

$99.00

12/30/1996

4. State or Counlry of Formation

2. Mailin ‘ﬁAddreSB

Rt

28.¢mcipal Offica Address

mb’/ lga/

FL

5b. Amount of Capital
Contributions In FLORIDA
to date:

Sulte, Apl. ¥, stc.

Suite, Ap!. #, elc.

6. FElNumber €87 2.4 3 u7i

Ysavp

Y529

[ applied For
City & State City & State ] NOT APPLICABLE Not Applicable
6’, einn ﬂ"f] z /{ C;}?C"”ﬁﬁ'ﬂ' J[Z/ 7. Ceriificate of Stalus Desired $8.75 Additional
Country Zip Country ﬁ Fao Required

8. Maks check payable to: Dept. of Stale (Sae reverse side for fea infarmation)

8. Name and Address of Current Reglstersd Agent

10.

Y changed, new Reglstered Agent/Office

SCHMERGE, MICHAEL
28050 U.S. HIGHWAY 18 NORTH, SUITE 301
CLEARWATER FL 34821

Name

Street Address (P.O. Box Number is Not Acceptable}

Suite, Apt #, alc.

City

Zip Code

FL

SIGNATURE (Registered Agent Accepting Appointment}

DATE

108, Pursuant o the provisions ol saclions 620,7051 and 620 192, Fiorida Slalutes, the above-namad limitad parinership organized of registered under the laws of tha State of Fiorida, submits this statement
for the purpose of changing its registered office of fegistered agenl. or both, in the State of Florida. Such change was authorized by Ils genera! pariner(s). | hereby accept the appointment of registered
agent. | am famitiar with, and maccep! the obligations of saclion 620182, Florida Statutes.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.

Name{s) of General Partnar{s}

11a Address of Each General Partner
* {Do NOT Use Post Oifice Box Numbers)

11b.

City, State & Zip Coda

Registration/
Document Number

11¢,

BARON CAPITAL XViI, INC.

7795 COOPER ROAD

SN WS N\S

CINCINNATI OH 45242

L WU Pl 3 0 e
(1715793011
k] B5L O

PSS A

Note: Generat partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,
Corporations from any liabllily of non-co:
this annual report Is true and accurate
ampowared to execute this reporl as r|

thal

SIGNATURE

sired by chapler 620, Florida Stalutes.

Typod or Printed Name of Genera! Partner Signing Form _ &fi‘f(‘,ﬂ_[‘_‘[/ j /“’ %!”H f/

¥
| @ hereby certify that the information suggdied wilh this fiing is voluntarily furnished and does not qualily for the exemplion siated in Section 119.07¢3)kK), Florida Stalutes. | releass the Division of
liance with Seclion 118.07(3)(k) In the svent that the information supplied is deemed exempt from public access. | furlher cartily that the infarmation indicated on
signature shall have the sarme laga! effects as il rmade under oath. | further cerlify that | am a General Parlner of the limited partnership. receiver or trustee

s 1/22__“;

Daytime Talephone Number, j/3

CR2E003 (6/97)



