STAPLE CHECK HERE

€
b

i -k
‘ 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A97000001407
1. Entity Name F l L ED

BARON STRATEGIC INVESTMENT FUND X, LTD.

03 MAR ~Ls A4 9: 12

GROVE AT LAKELAND SOUARE GROVE AT LAKELAND SQUARE | SECRETARY OF St ME’A
3570 US HWY 98 N, 3570 US HWY 38 N T ALLAHASSEE, FLORID
— B (T A
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. ) Suite, Apt. #, etc. - DUE BY MAY 1, 2003

City & State City & State . 4, FE Number 31_1547422 Applied For

N / Not Applicable

Zio Country Zip Country 5. Cortificate of Status Desired M E:;':gqﬁ:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

 BARCAP REALTY SERVICES GROUP, INC. -

GROVE AT LAKELAND SQUARE Street Address (P.O. Box Number is Not Acceptable)

3570 US HWY 98 N.

LAKELAND FL 33809 : - .

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 Florida. | am famniliar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and {itte it 2pplicabla DATE
8, Capital Contributions $9900 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 KB} ADDRESS CHANGES ONLY
pacument# | PO7000055424 IMEET ADDRESS
NAME BARON CAPITAL LXV, INC.
staeer anoress | 7828 COOPER RD. oTY-ST-2P
crv-st-zp | CINCINNATI OH 45242
M
DOGEMENT ¥ STREET ADDRESS R
NAME il Teeo o e o
STREET ADDRESS CTY-ST-2P 02725 3-~01IIR0=-00H 50, (0
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
GATY-ST-2IP e
200
UMENT # STREET ADZRESS
NAME
STREET ADDRESS
CITY-$T-21P
CITY-ST-2IP
DOCUMENT #
STREET ADRESS ,
NAME
STREET ADDRESS
CITY-ST-7P
CITY-5T-2P
DOG
UMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-§T-2IP

14. | hereby certify that the i Ation supphed sl this filing doganot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report id true and accurate and Thal my siggfatur shiglt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empawered to execute this fhpgrt as fequifed Chapter 620, Florida Statules

sicilaGa Tslen —

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENBRAL PARTNER Date Daytime Phona 4

SIGNATURE:

iv  209¢i00

CR2E003 (10/02)



