FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAEL REPCRT

1999

1.

Name of Limited Partnarship

FLORIDA DEPARTMENT OF STATE S RE FILED
Sandra B. Mortham A
Secretary of State DP\”S{G’T 0F F.,qu}gggwc
DIVISION OF CORPORATIONS
S8DEC 30 anp: gy,
1a. DOCUMENT #

A96000001824

BARON MORTGAGE DEVELOPMENT FUND VM, LTD.

S N&

RO

Maillng Address Principat Office Addrass

3. Date Formed or Ragistered

5a. capital Contributions as
EShown on record,

/O GREGORY K. MCGRATH C/0 GREGORY K. MCGRATH 10/02/1996 $99.00
7826 COOPER ROAD 7826 COOPER ROAD 34. Date of Last Repart '
CINCINNATI OH 45242 CINCINNATI OH 45242
12/30/1997 5b. Amount of Capiat
Cantributions inELORIDA
= == 4. state or Country of Farmation te date;
2. Mailing Address 2a. Principal Office Address
L
Suite, Apt. &, et Suite, Apt. #, etc. -
uite, Apt. #, etc. ite, AP 6. FEI Number I Applied For
City & State City & St — - 58-2275452 Not Applicable
7 . Certificate of Status Desired ﬂ $8.75 Additional
Zip Country Zip Country Fee Required

8. Make chack payable to: Dapt. of State (See reversa side for fee information)

9, _Name and Addrass of Currant Registered Agent

10.

If changed, new Ragistered Agant/Office

e MEGrath Greﬂ,o ry

SCHMERGE, MICHAEL
28050 U.S. HIGHWAY 19 NORTH

Street dress (Po Box Nirber )ds Not tablef

M‘PVI( Cr

Dve

SUITE 301

Suite, Apt #, a:n

* /0/

CLEARWATER FL 34621

/

-~ Lom hoa+ Key

Zip Code

FL| 5503

10a. Pursuantio the pruvisions of gections 620,1051 and 620,192, Florida

for the pumpese of changling its registered office or registered agan
agent, 1 am familiar with, and accopd the obiigations of seglipn 62

DATE

oo tha abova-named limited pannarsrup organized or registered/under the laws of the State of Florida, submits this statement
, ingthe State of Florida. Such change was authorized by its general partnar(s). I hereby accept the appointment of registered

[2-98-9%

SIGNATURE (Registered Agent Accepling Appointrant}

A GENERAL PARTNER THAT | A CO PbRATlON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
1. Namefs) of Genaral Pariner(s) 112, (o NOT s Post Officn Fos timbersy | 11B- Cily, State & Zlp Code 1€ Docirant Normber
BARON CAPITAL X000lI, INC. FH5COOPER-ROAD CINGINNATI OH 45242 P96000080563

7836 Cooper Pero

T ) Sy
0142149

sk ] 9500,

4ZESO——1 .

13--0110028--007

O s 5000

Note: General partners Mlyf “\IOT be changed on this form; an amendment must be filed to change a general partner.

1 2. do hereby cartify that the informalj
Carporations from any Hability gf n;
=T | 0

? at my signat
irgd by chapter, rida Statutes.

p¥gd with thiz filing Is voluntarily fumished and does not qualify for the exemption stated in Secticn 112.07(3)(k), Florida Statutes. 1 release tha Division of
nce with Section 119.07(3)(k) in the event that tha infarmation supplied is deemed exemnpt from public access. | furthar certify that the Informatian Indicated on

1 have the same legal effects as if made under cath, | further certify that | am a General Pariner of the limited partnership, receiver or frustee

DATE, fL{ZZ !§€

?ﬁ&‘lﬂh’?.ﬁ":ﬂ:%‘;ﬁi}aj
SIGNATUREY,
| FaNJ 7

(recorY Y. e Gpatd

Daytima Telephona Number,

51%-984-500 (

Typed or Printed Name qj Ganeral Pariner Signing Form

CR2E003 (8/98)

yri



