STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT #A97000001407

1. Entity Name

BARON STRATEGIC INVESTMENT FUND X, LTD.

FILED
SECRETARY OF STAI
DIVISIOR rF rpt “ORAH%H?—

OSHAY 11 M 8: 47

Principal Place of Business

GROVE AT LAKELAND SQUARE
3570 US HWY 98 N.
LAKELAND, FL 33809

Mailing Address

GROVE AT LAKELAND SQUARE
3570 US HWY 98 N.
LAKELAND, FL 33809

OGO

2. Principal Place ot Business 3. Mailing Address
erci 1 West Comme t.
Suite, Apl. #, etc. Suite, Apt. #, stc. 01212005 Chg-LP CR2EC03 (10/03)
City & State City & State . 4. FE# Numbet Applied For
Sanford, Florida Sanford, Florida 31-1547422 Mot Applicabie
Zp Country Zip Country i ; $8.75 Agational
32771 USA 32771 USA 5. Cerlificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARCAP REALTY SERVICES GROUP, INC.
GROVE AT LAKELAND SQUARE

3570 US HWY 98 N.

LAKELAND, FL 33809

NamBarcap Realty Services Group, Inc.

Street Address (P.O. Box Nurnber is Not Acceptable)

109 West Commercial Street

Cily

sanford FL | 2 %%3577)

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 Florida. | am familiar with, and accept

the obtligations of registered agent.

SIGNATURE

s

=31 7550
0603050107301

w#ldl, 00

Sigrature, yped o ernied name of registerad agent ard hife d apphicatie.

DATE

9. Capital Contributions
as Shown on record.

$99.00 in FLORIDA 1o date.

10. Amaunt of Capita! Contributions

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENE ¢ P97000055424 R
STREET ADDRESS
WA BARON CAPITAL LXIV, NG, 109 West Commercial Street
STREET ADDRESS | 3570 US HWY 98 N. CTy-ST-ZP
CrY-ST-2P | LAKELAND, FL 33809 Sanford, Florida 32771
DOCUMENT #
STREET ADDRESS
MAME
STREET ADORESS -
CATY-ST-2P =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-§T-2P oiry-St-
T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS a5z
CIy-§T-2p ) :
DOCUMENT #
STREET ADDRESS
HAME
STREET AODRESS .
CIry-§7-2P e ST-2p
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS TY.ST.ZP
Cxry-STP ey St-

14. | hereby cerlify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a General Partner aof the limited partnership or
the receiver ar trustee empowered Lo execule this repor as required by Chapter 620, Florida Statutes.

/ A Mo APR 29 o0

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Yo1-698-T762

Caylume Prone #

SIGNATURE:

Date




