FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP )

. WILL BE SUBJECT TO REVOCATION AND $500 EEM u‘%

LIMITED PARTNERSHIP
ANNUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of Stats
DIVISION OF CORPORATIONS

. MName of Limited Partnarship

1a, _ DOCUMENT #
A87000000469

BARON STRATEGIC INVESTMENT FUND VI, LTD.

SECcR ’ED
mwsm:,; f’ Par smrs

2 ﬂT!O c
% Drc 5, Waran

lIIIIINWIIIIIIllllllll"llllllllllIlmIIHIIIWIIIIIIIHIIIMIII

Maiting Address Principal Office Address 3. DateHered <z Reglstered 5a Gapital Contributions as
Shown on recard.
/0 CREGORY K. MCGRATH C/O GREGORY K, MCGRATH 02/24/1997 §99.00
7826 COOPER ROAD 7826 COOPER ROAD 3a. Date of Last Raport ’
CINCINNATT OH 45242 CINCINNATI OH 45242
12/30/1997 5h. Amount of Capie
- Contributions in FLORIPA
4. state or Countty of Formation to date:
2. Mailing Addrass 2a_ Prncipal Office Address
_ FL
Suite, Apt. #, etc. Suite, Apl. #, etc.
Ap] 6. FEI Numbar . O Applied For
YT SRR = 31-1531650 Not Applicable
) 7. Certificate of Status Desired $8.75 Additional
Zip Country Zip Cauntry . Fea Raguired
8_ Make check payabls to: Dept. of State (See raversa side for fee informalion)
9_ Name and Addrass of Currant Registered Agant T 1 0 If changed new Ragislered!-\qanmﬂ'oe
Name
SCHMERGE, MICHAEL MM orath Gneﬁow\{/
Street Address {F.O. Box Nu er ig Not Accaptable)
28050 U.S. HIGHWAY 18 NORTH, SUITE 301 Gse] Ol ol eI O e E
CLEARWATER FL 34621 Suite, Apt. # etc.
Hip/
City Zin Cotle
_ /) Long boat ey FLi =3y2a2f
10a. F e the pr ions of 620.1051 and 620,122, Fldrida Statutes, abnva-named fimitad partnarship srganized or regls:ered under the taws of tha State of Florida, submils this statement
for the purposa of changing its registared offica or redistarad g5en both, in th¢ State of . Such change was autharized by its general partner(s). | hereby accept the appointment of reglstared

agent. | am familiar with, and accept the obligationy of

Florida

fa-2g-9¢

DATE

SIGNATURE (Registerad Agant Accepting Appoinirnant)

A GENERAL PARTNER THA IS A CdRPORATION LIMITED PARTNERSH'P OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Name(s) of General Partnar(s) 11a. (go?ng;a ﬁﬁ;ﬁ%ﬁﬂ“ﬁ;”;ﬁ;w 11b. City, State & Zip Cade 11c. Doclf:vsgsr:{ﬁ?:ber
BARON CAPITAL XLIV, INC, ~AFO-COCRER-ROAD CINCINNATL OH 45242 PO7000017026
78 ACHINOO2 45833 ——5 .
G(.?@Z '&!ﬂ ~01/21 /e 005001

SR LE00. 00 #%#F150. 00

Note: General pértners MAY NOT t;é\:hanged on this form; an amendment must be filed to change a general partner.

12.

thls annual report i3 trus and accurate and
empowenad to axecirte this repert as requirhd by

SIGNATURE

1 do hereby certify that the information suppilgd with thigffiling is veluntarily furdished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of

Caorporations from any lisbility of nen-compligpce with
t my slig:

DATE /7/27 /{g

Typed or Printed Name of General Pariner Slgni4 Form

/Mgﬂg £ ﬂ/{fﬁ,ﬁ'?.ﬁf

Daytime Telephcra Numbar, 4) J Q. e R'(/’S—m (

CR2E003 (8/98)




