R S I L L T

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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT l-;dr-tn.y Mortham , rz ;a £o Y
BCratary ol e
1998 DIVISION OF CORPORATIONS i WSI UN OF CORPDR?TEENS

IIDEC3| AN g: g

AR AR

1. Name of Limited Partnership 1a. DOCUMENT #
A96000002018

BARON DEVELOPMENT FUND IX, LTD.

3. Date Formed or Registered 5a. capitel Contributions as

Maliing Address Principal Office Addross Shown on record.
C/O GREGORY K. MOGRATH C/O GREGORY K. MOGRATH 10/30/1996 $99.00
7785 GOOPER ROAD 7785 COOPER ROAD 38, Date of Last Report )
CINCINNATI OH 45242 CINCINNATI OH 45242
12’30’1996 Bb. Amount of Caphal
a gog;rgutlons in FLORIDA
» State or Counltry of Formation
2. Maillng Addtes 28. Principal Office Address
6 [oogerz RA. B2 Lonpat Fl
Suite, Am # elc. Suite, Apt. #, slc. ! 6. FEI Number O
Applied For
City & State ] Cily & State NOT APPLICABLE (2 Not Applicable
CI neinaat OH _C it OH 7. Certilicale of Status Desired O $8.76 Additional
Count 2i Count Fee Reguired
P ry P P Yy
qfﬁlﬁ) t/u) Q"‘]g’l 8. Maks check payable to: Dept. of State (See reverso side for fae information)
9, Name and Address of Current Reglstered Agent J0. 1 changad, new Regislered Agent/Olfice
Name

SCHMERm’M t Straet Add (P.O. Box Number Is Nol A table)

28050 U.S. HIGHWAY, 19 NORTH, SUITE 301 ven dtiese D FoxTumber ol Aceapiae

CLEARWATER FL 34621 Sure, ADL #.

City

Zip Code

FL

SIGNATURE (Registered Agenl Accepting Appoinimenty ______ __

DATE

10a. Pursuant ta the provisions of sactions 620.1051 and 620.192, Florida Statules, the abave-named limited partnership organized or registered under the laws ol the State of Floriga, submits this stalement
for the purpose of changing fia regislered office or registered agent, or both, in the Stale of Florida. Such change was authorized by its general partner(s). | hereby accept the appoiniment of regislered
agenl. | am lamiliar with, and accept the obligations of section 620,182, Florida Statutes

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

11, Namole of Gonaa e 118, oo e | 11D, Ot Smas 70 Coe 110, ool
BARON CAPITAL XLIi, INC. 7795 COOPER ROAD CINCINNATI OH 45242 P860000935819
?Umumuqna?D?MTE
01716/ 93~-1111~-013
EEEE RSO0 ksl ES, 0D
\ T2 WE A8 Qe

Note: ( &IO!‘N partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

this any

SIGNATURE /‘?

Typed of Printed Name of General Partnar Signing Form

Gr‘eqorv K M}CG{\W'HA.

1 2_ 1dohe guenily that the inlormalion supplied with this filing is volunlarity furnished and does not qualify lor the exemption stated in Section 119.07(3)(k), Florida Statutes | release the Division of

Corport  ns from any liabllity of non-compliance with Section 119.07(3)k} in the event that the informalion supplied is deamed exempt from public access. | turther cerlify that the information indicated on
“report is frue and accuralAand thgt my signature shall have the same legal eflects as it made under calh. | furlher certity thal | am a General Pariner of the limiled parinership, receiver or trustea
empows < 1o execute this repoit aquiref by chapter 620, Fiarida Statutes.

e Nffey

Daytimea Telephone Number (5-[3 7 qg"f - 500’

CR2EQ03 (6/97)



