2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A99000000119

N4

BARON MEZZANINE FUND XL, LTD.

Principal Place of Business

C/0 GREGORY K. MCGRATH
7826 COOPER ROAD
CINCINNAT) OH 45242

Mailing Address

C/O GREGORY K. MCGRATH
7826 COOPER ROAD
CINCINNATI OH 45242-7619

2, Principal Place of Business

3. Mailing Address

00

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
3 ) B “0?)‘ ] ga Not Appiicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired ﬂ ge.;;i,esq Lﬁg‘ﬂﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- Name
MCGRATH' GREGORY K Street Agdress (FP.O. Box Number is Not Acceptable)
4561 GULF OF MEXICO DRIVE, #101
LONGBOAT KEY FL 34228
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed name of ragistered agant and title if applicable.

(NOTE: Registered Agent signature required when renstating)

DATE

9. Capital Contributions
as Shown gn record.

10. Amount of Capital Contributions
in FLORIDA to date.

$99.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendmen?t must be fited to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oocuveNT# | PO9000001496

reve BARON CAPITAL XCI, INC. FIFERTAOORESS _ .
sTeET oSS | 7826 COOPER ROAD av.5r.26 TOOOOR2e a2 r 6
omv-st-2 | CINCINNATI OH 45242 -6/ 14/ m0--01053--020
DOCUMENT # swt T I IR A EE T RS M LA
NAME

STREET ADDRESS a7e

CITY-ST-2P oS-

mUMENTI STREET

STREET ADDRESS

CITY-ST-2P crry-ST-2P

mMm, STREET ADDRESS

STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

mm’” ' STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CITY - ST-2P

ﬁﬁ&'ﬁm! STREET ADDRESS

STREET ADDRESS

CI;?Y-SF-ZIP Gy -ST-2P

14. | hereby cerlity that the infermation, sup
indicated on this report is truge and pc
the receiver or trustee empowgsdd fo/e

plied
prate.g

it

Mimtnis tiling does not qualify for the exemnplion stated in Section 119.07{3%), Plorida Staites. | further certily that the information
ﬁ hat myignature shall have the same legal effect as if made under oath; that { am a General Partner of the limited partnershig or
Bls repoy equired by Chapter 620, Florida Statutes

SIGNATURE: 5% AN = HEQUHREBF Clzmog;f V. Melpary c;/zy/go 513~ 78-S0 |
SHINATURE AND TYPEDyOR FRINTED NAME OF SIGNING GENERAL PARTNE! Dats Caytime Phone #

11003 (999

P



