FILE ¢ | UR BEFORE DEGEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE D o RE Affje £n
ANNUAL REPORT Sandra B. Mortham VISTos 'L OF S1are
Secretary of State CEE L P,ﬁ-‘g; "ir .
1999 DIVISION OF CORPORATIONS g 0 o 30 104z
- Ak
1. Mams of Limited Parinership 1a. DOCUMENT # ” 06

A96000001812

BARON STRATEGIC INVESTMENT FUND IIl, LTD.

RGN

_ _ = Qo /14
Mailing Address Principai Office Address 3. Date Bormed or Registerad 5a. capital contributions as
Shown ot récorg,
7826 GOOOPER ROAD 7825 CODOPER ROAD 10/01/1996 $99.00
CINCINNAT! GH 45242 CINCINNATI OH 45242 34a. Date of Last Repart '
12/31/1997 5b. amout of Capial
- GContributions in FLORIDA
o e 4., state o Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. %, otc. Siils, ApL ¥, eto. = = n
uite, Apt. #, efc. uite, Apt. #, elc. 6. FE! Number O Applied For
City & Statei City & State 58 2263472 D Not Applicabla .
. _ 7. Cortificate of Statws Desired $8.75 Additional
Zip Country Zip Country | . Fee Required
8 Make check payable to: Dept. of Stata (Ses reverse side for fes infarmation)
9, dName and Addrass of Currant Reglstared Agant - 1 ﬂ 14 ci'langud raw Re-gl;stered Agent/Office =
] B —= Name (/
T Mrﬁ Tl Lresocy
Ire. ax Num 4] capi .
28050 :jf%:éepﬁﬁ: 119 NORTH, SUITE 301 Yl “7f Mevicn DR
] EAR 2 Stiite, Api #, etc.
# / OL N
City L]
e 1 Longlear Key B FLI %5528
1 Da_ Pursuant to the provisiong of sactions 620.1051 and 620.192, Florida Sthtutes, the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purposa of changing its registerad offies or registered age%, in the Stata of Florida. S . was ized by lis ! partner(s). | hereby accept the appointmant of registared
agent. | am familiar with, and accapt the obligations of 7IM/TU 1 lorida Statutgs.
]
SIGNATURE (Registerad Agent Accepting Agpointment) J A DATE J Q 9‘ g “67 g’
A GENERAL PARTNER THAT IS/A CORPORATION, LIM ITED PARTNERSHIP OR OTHER BUSINESS ENTITY

_MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11, Name(s)of Generg; Pariter(s) 118, (o e Faers | 11D Chy, State & Zip Cede 110, po o o
BARON CAPITAL XVII, INC. F95-COOPER-RGAD- CINCINNATI OH 45242 96000080539
756 logper B
L ey (b e Rt I
-01e215--01008——00

sk OS. O0 s ] S0 00 -

Note: General partners MAY plf)T be chapged on this form; an amendment must be filed to change a general partner.

4 2. |dohareby certify that the information suppli

this annuai report is true and a
ampowered to executs this

SIGNATURE

Ith this filing is volintarily fumished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | releass the Division of

DATE, /_2'/22 /?g

,
-1
“ N

Typed or Printed Nama of Genér

L . .
| Partner Signing Form _@MM_ Daytime Taleghone Number_ §-T 3‘- 78 '/’58@ L .

WY ESOT

CR2E003 (8/98)



