2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  AG6000001825

1. Enlity Nams

~ BARON MORTGAGE DEVELOPMENT FUND VI, LTD. FILED

Principal Place of Business Mailing Address
1826 COOPER RD 7826 COOPER RD QECRET ARY ~TRTAGE
CINCINNATI OH 45242 CINCINNATI OH 45242 -;-“;_‘;“,‘ h. s Ty
B Y AL
2. Principal Place of Business 3. Mailing Address ‘ |I||||l ’I|| ||Ml I“" II"I I|”| II ‘ III“ |I|Il ||II’ ""I “ll Im '"I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
58'2275453 . jNot Applicable
Zip Country Zip Country o . $8.75 additionat
3 5. Certificate of Status Desired IB/ Fos 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 ite registered office of registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatdre, typed or printed nama of registared agent and title if applicatie. {NOT  Registared Agenl signature required when reinstating) DATE
9. Capital Contributions $99 00 10. Amount of Capi! il Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE I
as Shown on record. . in FLORIDA to ¢ te. SEE REVERSE SIDE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS EP TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 ie form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT#  |PGROD0080557 STREET ACDRESS
HAME BARON CAPITAL X0V, INC.
STREET AUDRESS 17795 COOPER ROAD CITY-5T-2IP
cry-st-7P ICINCINNATI OH 45242
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S57-2P
LITY-ST- 71
J— e - — g g o
—— AO00A 2 17 UG~ -
v A1 A0 -0 O
STREET ADDRESS CY-sT-2P kw150, 00 #5000
CITY-ST-2IP
DO
ICUMENT # STREET ADDRESS
NAME I
STREET ADDRESS
CITY-ST-2IP
CITY -5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ARDRESS
CITY-ST-2IP
CiTY-ST-2P
DOGUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2IP
CITY-ST-2IF é e

14. | hersby certify that the information supplied with this filing does not gualify fcr the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made ungn" ~=5 smt = = Foannen | Brrtrnr of tha lieitad nartnarchip or

the receiver or trustee empowered 10 execute this report as required by Chay ter 620, Florida Statutes
o Gregory K. McGrath

LI

SIGNATURE: 7 e a T T April 25, 2001

SIGNATURE ANI; TYPED OR PRINTED NAME OF SIGNING GENER AL PARTNER ( 5 1 3 ) 9 8 4 -5 00 1 . _J

Jv 6288100

CR2E003 (11/00)



