FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJEGT.
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
SECR
ANNUAL REPORT $andra B. Mortham OISO 3@%&&%%271%};5

Saecratary of Stale

DIVISION OF CORPORATIONS g'] DFC 3 | AH 8 53
DOCUMENT #

1. Name of Limited Parinership
"A97000000737
I

BURLINGTON RESIDENTIAL, LTD.

1998

Cate F i . i ibuti
Malling Address Principal Qffice Addregs 3' ate Formed or Registered Sa Eﬁgﬁ‘ 3?,";’;2,”},‘?“3 8

/0 OREGORY K. MCGRATH G/0 GREGORY K. MCGRATH 0373111997 $09.00
7195 GOOPER ROAD 77% COOPER ROAD 3a. Date of Lasi Asport )
CINGINNATI OH 45242 CINCINNATI OH 45242
Bb. amount of Capital
Contributions in FLORIDA

4. State or Country of Formation 1o date:

aifing Address 2a. Pnncn Office Address
EZJQ ?{/ 2 &noﬁfi‘ A FL

Sulte, Apt. ¥, e!c Suite, Apt #. el 6. FEI Number
g Applied For
Not Applicable

City & State City & State
i, Moy ﬂﬂd"“ ) H é/ ¢ nng 'f, 2 # 7. Cerliiicate of Status Desired [g $8.75 Addiiona:
Country Zip Country Fes Required
45 c:l q; J %)— _3. Make check payahle 10: Dapt. of State (Sae reverse side for fee Information}

9. Name snd Address of Current Registered Agent 10. 't changed, new Registered Agent/Oilice

Name
SCHMERGE, MICHAEL
m US WWAY 180 NORTH, SUH-E 301 Street Address (P.0. Box Numnbet 13 Not Acceplable)
GLHRWATER FL 34621 Suita, Apt. 4. elc.

Zip Code

Cily FL

1048, Pursuant 10 the provisions of ssctions 620.1051 and 620.192, Florida Statules, the abave-named imitad parinership crganized or registered under the laws of the State of Florida, submits this stalement
for the purpogs of changing e registered office or registarad agent, or both, in the State of Florida. Such change was authorized by its general partner(s) | hereby accept the appoiniment ol regislered

agent. | am familiar with, andg eccept the obligations of sectien 620.192, Florida Statutes

SIGNATURE (Registered Ageni Accepting Appoiniment) DATE e
TY

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PAFITNERSHIP OR OTHER BUSINESS ENTI
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11. Hamels) of General Partnar(s} 11a. (ooﬁr‘?g?f:i?::izfgﬁggeéglprmigm 11b. City, State & Zip Code 116, pocurmont Nurmber
BARON CAFITAL XLIX, INC. 7785 COOPER ROAD CINCINNATI OH 45242 P37000028518

S T TRt | I RSP Sl s
~01/1648-~01111 005
Wbk 1B D) ok RS, 00

‘ DN WIS %NS g

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

CR2E003 (6/97)

12, 1do hbreby oertity that the Informatflr] supplied with this fikng is volurtarily furnished and daes nat qualily for the exemplion slated in Section 119.07(3)(k). Florida Statutes. | release the Division of
Corporations from any liability of nfn{ompliagoe with Section 118.07(3KKk) In the event that the information supplied is deemaed exempl from public access. | further certily thal the information indicaled on

empowerad 10 execuls this re,

Y7

this ennual repon is true and accdath and thE my signature shall have the same lapa! eflects as if made under cath. | furthar certify that | am a Genarat Partner of the limited partnership. receiver or trusteg

SIGNATURE

GI\CE} Oﬂ_‘! L 4 MLG ru‘ﬂ’l Daytime Telaphone Numbar (5 '?) ('?84 500,

Typed or Printad Name of General Partner Signing Form



