2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000714
1. Enfity Name F’ L ED
BARON MORTGAGE DEVELOPMENT FUND XIv, LTD. 01 AP
. TR2T Py g,
Principal Place of Business Mailing Address T‘A?ECRE T'AR) OF STA T
% GREGORY K. MCGRATH % GREGORY K. MGGRATH LAHA SSEE,‘:FL"O R ,-DE :
7826 COOPER RD. 7826 COOPER RD. . A
CINGINNATI OH 45242 CINCINNATI OH 45242
2. Principal Place of Business 3. Mailing Address ”"’I” ml m“ ||I"|||” I"""l“ II"“I“I II'” ||I|l |’I” I||| m’
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
31-1531649 Not Applicable
Zie Country Zp Couniry 5. Cerlificate of Status Desired o ?g'ggqﬁge‘?h"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCGRATH- GREGORY Strest Address (P.O. Box Number is Not Acceptable)
4561 GULF OF MEXICO DR. #101
LONGBOAT KEY FL 34228
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typad ¢ prinled name of registered agen and fitle if applicabile. (NOT 2 Registered Agent signature required when rginstating) DATE
9. Capital Contributions 10. Amount of Capit 1t Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE :
& Shown o recoro, $99.00 in FLORIDA to ¢ atc. SEE REVERSE SIDE FOR FEE INFORMATION)

A GENERAL PARTNER THAT IS A BUSINESS EF TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general parther,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | POT000026840 STREET ADORESS
NAME BARON CAPITAL XLV, INC.
STREET ADDRESS 17826 COOPER ROAD CITY- ST-71P
cory-st-ZP - | CINCINNATI OH 45242
DOCLMENT # STREET ADDRESS
NAME IA
STREET ADDRESS CITY-ST-2IP /
CITY-ST-2P y 77 | :
tr T \\1

DOCLMENT # STREET ADDRESS B \ [ (/ :
NAME
STREET ADDRESS '

CITY-$T-21P
Ty -5T-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS - 12} 2 i =
SR 0 CITY-ST-2IP 2org o] TOnsEe- e

_eT. O i e ek Wxisdu [ ]
|90 PO e I B ) L
MENT # T i s d 1

3:);;1 STREET ADDRESS ek |50, 00 sl 50,00
STHEET ADDRESS

CITY-ST-2P
CITY-ST-2
DOCUMENT #

STREET ADDRESS
NAME
STREET ADLRESS

. oTY-ST-2P

CITY-ST-ZF

14. | hereby certity that the information supplied with this filing does net qualify fo the exemption stated in Section 119.0% )
indicated on this report is true and accurate and that my signature shall have he same legat affect as if made under GregOI'y K- MCGI‘ath

the recdiver or trustee empowered 10 execute this report as required by Chap er 620, Florida Statutes A N
pril 25, 2001

L = o
SiGNATURE: /7 S e BETTEONN | (513) 984-5001

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GENER/ L PARTNER

——— e — .

4 189100

CR2E003 (11/00)



