FILE ¢ 4 OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIFP FLORIDA DEPARTMENT OF STATE EC F[LED
ANNUAL REPORT Sandra B. Mortham Divisio: Eﬁ""ﬁ £ OF STare
Secretary of State F CFPPPRﬁTfOHQ
1999 DIVISION OF CORPORATIONS

ta. _ DOCUMENT #
A97000000713

BARON MORTGAGE DEVELOPMENT FUND XV, LTD.

1. Name of Limited Partnership

AT
i

avl/

I AEI

e — T
Maling Address Principal Office Address 3. DataFormed or Registarad 5a. captal Gontributons as
Shown on record.
/0 GREGORY K. MCGRATH C/O GREGORY K. MCGRATH 03/27/1937 $99.00
7826 GOOFER ROAD 7826 COOPER ROAD 34a. pato of Last Raport )
CINCINNATI OH 45242 GINCINNATI OH 45242
12/30[1997 &b, ameunt ofCarnaJ
Cantributions in FLORIDA
. N = 4, state or Country of Farmation to data:
2. Maillng Address 2a. Principal Office Address __.
S L H
ite, Apt. #, etc. ite, Apt, #, etc. >
Sulte, Ap alc. Sulite, Apl atc. . FEl Number I:I Appiled For
ity & Siate City & Stale — == 31'1537132 T Not Appllcafale e
, . 7. Cartificata of Status Dasired $8.75 additional
Zip Cauntry Zip Country - Fea Required
—ﬁ_ Make check payable ta: Dapt. of Stale {See raverse side for fae information)
==

. Q. Name and Addrass of Current Registarad Agent

1 0.1 changed new Registerad Agent/Office

SCHMERGE, MICHAEL

o MQGY'LLiL G’RCC:DR\J

Streot Address (P.Q. Box Numbkr [s Not Acceplable) .

far the purpose of changlng its registared office or ragisterep’ag

agent, | am familiar with, and accept the obligations of secf¢n & lon’da Stal

SIGNATURE (Reglistarad Agaerit Accepting Appeintment}

, in the Statd of Florida. Such cha

DATE. l

28050 U.S. HIGHWAY 19 NORTH, SUITE 301 GUlE of Mevids DENME
CLEARWATER FL 34621 SR :
City - B Zip Codo
_ Lomflooaf Key FL| 36328
10a. 1t to the p jans of sections 620.1051 and 620.19: tutes, the above-namad limited partnarshi I ist under the laws of the State of Florida, submits this statement

s aumanzed by lts general partnar(s). | hereby accept the appointment of registerad

2- 18-98

A GENERAL PARTNER THAT lﬁl COI&PORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Name(s) of General Partner(s)

11.

11 Address of Each General Pariner
a. (Do NOT Use Pest Office Box Numbers)

11b.

City, State & Zip Code

Ragistration/
Document Number

11c.

BARON CAPITAL XLV, INC.

WA

FFO-GOOPERROAD™

7820 Cooprr Ry

CINCINNATI OH 45242

(20 10 2 I F
~11/2174
#okk] 95

P97000026387

TEZEIlE——q

H-—31 03002

d.00  ssex]S0 00

this annual report is true a
ampowared to axecute th

SIGNATURE

DATE

Note: General partners MAY/NhEﬁ be chaqged on this form- an amendment must be fi led to change a general partner.

Typed or Peinted Name of GeneZ Partmar Signing F/o«rm

Daytime Telephone Number

/”2/21/9&’
S13~ 8Y- 500!

CR2E003 (6/98)

\JG;:JFAV!MY K. Mr@z;ﬂ/ j



