SlAFLE CHEUK HERE

2002 UNIFORM BUSINESS REPORT {(UBR) A;J'r’iu{] ¥
DOCUMENT ¢  A97000000469 A8

1. Entity Name

BARON STRATEGIC INVESTMENT FUND Wi, LTD. 02 MAR 27 AMI0: 25
; o
SECREFARY OF STATE
Principal Place of Business Mailing Address TE\ELAH K‘-{SSEE- FLU‘R'DA
C/E-GREGORY K TCGRATH CTO-GREGERYICMCGHRATH
7826-GOORER-HOAD 7826 COOPER-ROAD~
GINCINNATHOM 13242 CINGINNATHOM 48202
. Principal Place of Business 3, Mailing Address “II‘I" ml ]lm "l" ""l "m m“ IIM IIW "I” ||||I II"I 'm |II|
O, oh \oXend Soauy oo \aNe\end Sopaun |-
Suite, Ap1. #, etc. Suite, Apl. #, etc.
- DUE BY MAY 1, 2002
M0 NG \)‘““’3 % W, A0S \P\wj Ay N
City & State . City & State 4. FEI Number Applied For
A0 Vo AR \ound) Pioado 311531650 Not Applicable
Zip Count Zip Country " . $3_75 Additional
q)lb%oo\ \)WL')\ 1))1))%0 0\ \)S]\ 6. Certificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me .
MCGRATH-GREGORY Q)N 0o M\\) &)N\LLS QM\\)() Sew
’ reet Addrdss (P,0. Boy Nliber is Noy Acgeptable)
- Ny ok SDSQSN “SANML
-ONGBOAT-KEY-Ft-34228 i
: A VAN By A% N
it Zip Code
fudwnd FL 1H%04
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SlGNATUREMGK WW'{ Vf) Mﬂ-fk Lr W//;ﬂﬂ/, Vf) j//ydi
Signatura, typed or printad name of registared agent and titla if epplicable. s 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 QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
pocument+ | PO7000017026 R ADDRESS
HAME BARON CAPITAL XLIV, INC.
sreer anoress | 7826 COOPER ROAD ory-sr.zp
crv-st-zp | CINCINNATI OH 45242 St
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-§T-2IP A
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-§7-21P E;[:":”:I | gy U ":I":"_......D
CITY-S5T-ZIP oo, 3 o ]

— B4 A3 DEm= 01 0T -~005
e s o *k#h 150,00 ##4#150. 00
STREET ADDRESS

CITY-ST-ZIP
GITY-57-ZIP
DUCUMENTF STREET ADDRESS
NAME
STREET ADRESS S
CITY-ST-21 CTY-ST-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS c
CITY-ST-21P n-s1-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

)

SIGNATURE: _ LN AT VAR sk L. W//w; W 3702 5B 936 3408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phone #

1y  93/9100

CR2E003 (9/01)



