2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ6000001824

1. Entity Name TIRCN!
. SECrEETAIRY BF STATF
BARON MORTGAGE DEVELOPMENT FUND‘Vl“, LTD. GIVISION OF CHRPoRATIONS

Principal Place of Business Mailing Address OD APR 2 8 ﬂH 3: 05
G/O GREGORY K. MCGRATH C/O GREGORY K. MCGRATH
7826 COOPER ROAD 7826 COOPER ROAD
CINCINNATI OH 45242 CINCINNATI OH 45242-7619 ’
2. Principal Place of Business 3. Mailing Address | ‘ll‘l“ ‘I|I ‘I" I|”| Ilm |||” I|'|’ Ilm I|’I’ ""l ’l"l MI” ||Il ’I"

Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 58-2275452 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired X $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

4561 GULF OF MEXICO DR. #101

LONGBOAT KEY FL 34228

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and tide it appiicable. {NOTE: Registered Agent signature raquired when reinslating} DATE

9. Capital Contributions $99 00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE

as Shown on record. ' in FLORIDA to date. 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 pariner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
pocuwent+ | P9G000080563

STREET ADDRESS
NAME BARON CAPITAL XXXVIH, INC.
sweeraonvess | 7826 COOPER ROAD - - .
orv-st-zp | CINCINNATI OH 45242 TOOOOZ28830 7 ——id
DOCUMENT # B/ 14, ——1JliF—1]
N STREET ADORESS ek 50,00 seeekl50,00

0 eIy -ST-2P '

CTY-ST-2P - '
DOCUMENT #
NAMVE
STREET ADDRESS oITY-57-2p
Y- 5779 e
DOCUMENT # STREET
NAME
STREET ADDRESS oTY-ST- 2P
CITY- 5T-28 e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CIy-ST- 2P Ty - §T-2P
POCUMENT #

STREET ADDRESS
NAME
@IREET ADDRESS oy
CITY- ST-2P ’ ST-oe

A o

14, | hereby certify that the information suppfigd with is-flin s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accdrgte apdHat m

hapter 620, Florida Statutes

ture shall have the same legal effect as if made under oath; that | am a Genera! Partrer of the limited partnership or
irgfl by

SIGNATURE: svmw

smuﬁms AND TYPED OR ﬁcm)‘ib WA OF SIGNING GENERAL PARTNER

Daytima Phone #

%c.i&UﬂHED Caébory k. M Gnam '1/25%9 $13-78v-500/

1"

St

s



