2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000892
ntity Name
PINE VIEW PARTNER, LTD. FILED
o on. o
Principal Place of Business Mailing Address ﬂ } f-\PR 27 Pi’i o 53
7826 COOPER RD. 7826 COOPER RD. er (‘} [ ’l
CINCINNATI OH 45242 CINCINNATI OH 45262 :.1 : ; ae r, .-
2, Principal Place of Business 3. Mailing Address - ”IM” Im |||’I "Il m,
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
31-1567642 L Not Appiicable
g -
s Courtry Zp Country 5. Certificate of Status Desired [E/ ?e% ggqlﬁrc:;"onm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MCGHATH! GREGORY Strast Address (P.O. Box Number is Not Acceptabie)
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 its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabte. {NOT- Regislered Agent signature required when reinstating) DATE
9. Capital Contributions 99.00 10. Amount of Capit.1] Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. $ . in FLORIDA 10 d ite. SEE REVERSE SIDE FOR FEE INFDHMA_TEQN !

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

iz GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT / [PQ7000036143 STREET ADDAESS
NAME BARON CAPITAL L, INC.
STREET ADDRESS [7826 COOPER RD. OITY-ST-ZIP
ary-s1-2P - (CINCINNATE OH 45242
DOCUMENT # STREET ADDRESS Sonnng 21 dassa——5
e =0T /15 J|‘11 j==l11 'll:rEc__—l"‘l"‘Jf
STREET ADCRESS ke
CTY-ST-2P 3%#4:&1 .:.!_L a0 s 50,00
AITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
GITY-57-20
GITY-5T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-S7-ZIP
DACUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS CITY-ST-ZIP
oITY-ST-2P -~
DOCUMENT #
STREET ADDRESS
NAME
STREET ADBESS CITY-ST-2P
CiTy-51-26° o

14, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shatl have t e same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapt xr 620, Florida Statutes

e Gregory K. McGrath
SIGNATURE: /7 ass? 5 1 April 25, 2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA PARTNER
F513IYARA_SONO1

4Y 0089100

CR2E003 (11/00)



