2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

~ 1. Entity Name

A4 700000 15/07

¥ H \w{(—;iﬁ"‘g\}“’ ﬁ"r") '¢‘~‘!
Baron S-/YML% o InveStraent Frond XOdisiur 0F Sort JRATIONS

Principal Place of Business

7826 COOPER ROAD
CINCINNATI OH 45242

Mailing Address

7826 COOPER ROAD
CINGINNAT! OH 45242-7619

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
8 -/ SL/ 7 (/9*9\ Not Applicable
Zp Cauntry ae Country 5. Certificate of Status Desired $8‘75 ﬁ.\dditional
. ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
Name
MCGRATH' GREGORY Street Address (P.O. Box Number is Not Acceptable}
4561 GULF OF MEXICO DR., #101 -
LONGBOAT KEY FL 34228
City F L Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE H
Signature. typed or printed name of registared agent and e i appicabie {NOTE: Registered Agent signature required wrien résnstaung) DATE ]
9. Capital Contributions ?ﬁ? 6 10. Armount of Capital Contributions 11. MAKE CHECK PAYA3LE TO DEFT.CF 3TATE
" a8 Shown on record. LoD in FLORIDA to date. SEE REVERSE $IE FOA FEE INFCRMATION

A GEMERAL PARTMERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE; Genreral Partners MAY NOT be changed on the form; an amendment must be filed to change a ganeral pariner.

i
ADDRESS CHANGES ONLY |

32, GENERAL PARTMER INFORMATION 13.
DOCUNENT # 9 70000\5'5%)‘{ STREET ADDRESS |
NME ron Caprtal LXIV, Trc, ]
STREETADDRESS { 7 TG C,ouf&( Oa CITY-57-2P |
s | A in e payy, O H ST - 1
DOCUMENT # ’ OOOODSSES430——0
e STREFTACORESS | 05/26/00--01071—0113
STREETADORESS oTY-S7- 2P wan%]50.00 w150, 00
CITY-ST-2¢
DOCUMENT # STREET
NANVE
STREET ADORESS
CITY- 5T- 2P erry- §T-2°
DOCUMENT # STREET
HANE
STREET ADDRESS CITY-5T-29
CiTy-57-2P
DOCUMENT # STRET

ADORESS
erdsr-2p Y- ST-aP
MEJMBJT' STREET ADDRESS
STREET ADDRESS
CiTy-ST-2P CITY-ST-2¢

14. t hereby certify that the information supplied with this filing does nat quatify for the exemptio
indicated on this report is true and accurate and that my signature shail have the samae legal
the raceiver or trustee empowered ta execute this report as rfequﬁ'ed by Chapter 620, Florida Statutes

L., [xon— Warkl W fson

NATURE AKD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE: | |

n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| effect as if made under oath; that | am a General Partrer of the limited partnership or

@3)‘:’?6—3409

‘r{/ie /Cro

Date

Daytme Phone &




