2001 UNIFORM BUSINESS REPORT (UBR)

vt A97000000713
" BARON MORTGAGE DEVELOPMENT FUND XV, LTD. FILED
I T G
Principal Place of Business Mailing Address 0 I ﬁPP\ 27 Pf‘ Je 5 d
C/O GREGORY K. MCGRATH C/O GREGORY K. MCGRAH H 2y QF & '
7826 COOPER ROAD 7626 COOPER ROAD bl ,“' Tt
CINGINNATI OH 45242 CINCINNATI OH 45242 A il
2. Principal Place of Business 3. Mailing Address |||'|I" ml ’Il“ ‘"“ |||" |||” II”I Il’“ Il‘” Ilm ||I|| “Ill m”l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
. 31'1537132 Not Applicable
Zip Country Zip Country » . $3_75 Additional
5. Certificate of Status Desired IE( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCGRATH, GREGORY Straet Address (P.O. Box Number is Not Acceptable)
4561 GULF OF MEXICO DR. #101
LONGBOAT KEY FL 34228
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o+ printed name of registered agent and title if applicabie. (NOTI  Registered Agent signature required when reinstating} DATE
9. Capital Contributions 10. Amount of Capit. il Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF STA"IE
as Shown an record. $99m in FLORIDA 10 d ite. SEE REVERSE SIDE FOR FEE INFOHMATIGN '

A GENERAL PARTNER THAT IS A BUSINESS EN AITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# — IPG7000026887 STAEET ADDRESS
NAME BARON CAPITAL XLV, INC.
STREET AGDRESS
o 7826 COOPER RD. CITY-ST-7P
GITY- ST- CINCINNATI OH 45242
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST1-21P
CITY-&7-2IP
MENT ¢
pocu STREET ADDAESS
e ST Tl R X ol 1T IR =
STREET ADDRESS - — F.? (=} e, T e
-8%- - 5 - - |
CITY-5T-2 CTY-57-21p D;., 1 y EII 11 I'll;. - Hd )
BOGUMENT # " )
STREET AQDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CImy-Ss1-2IF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21p
GITY-ST-2IP
DOCUMENT #
a STREET ADORESS
NAME
STREET ADDRESS CITY-8T. 710
cny-sTzP 4 s
14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Se ‘ormation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if ir Gregory K MCGrath rtnership or

the recaiver or trustee empowered to exacute this report as required by Chap er 620, Florida Statutes

April 25, 2001
SIGNATURE: /7 2% = DU (513) 984-5001

SIGNATURE AND TYPED OB’PHINTED NAME OF SIGNING GENER..L PARTNER

dv 048100

L

CR2E003 (11/00)



