SIAFLE LRt BERE

...2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# . A0000Q001333

1. Entity Name

ORION ATLANTIC, LTD.

FILED
02 HAY -7 AM 9: 38

Principal Place of Business

8401 COLESVILLE RD.. STE. 504
SILVER SPRING MD 20910

Mailing Acdress

145 NW CENTRAL PARK PLAZA. SUITE 101
PORT 87. LUCIE FL 34986

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IO O

2. Principal Pjace of Business 3. Mailing Address

- dovisiana Stteet

/S;zte’,/A:t. d,j)tc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
Clir & State City & State FEI Number Applied For
/X as 5(2236 1910 APPLIED FOR Not Applicable
E,i’.)? 002 Cou?)mé P Zip Country 5. Certificate of Status Desired (] g‘g ;?mﬁidc;"""a'

6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
e e = . Name e
?;TPSAR:ggrﬂEETRWCE COMPANY Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

City

Zip Code

FL

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.

SIGNATURE

Signaturs, typed or printed name of registered agent and titla if applicable.

DATE

9. Capital Contributions
as Shown on record.

$761,282.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 (NFORMATION 13. ADDRESS CHANGES ONLY
pocuvenT4 | LOCOO0010346 /
STREET ADDRESS o
N ORION ATLANTIC LLC [t Lovisiana Sttt
staeer aooness | 7 EAST REDWOOD STREET, 10TH FLOOR Crv-5T.2p P
orv-st.zr | BALTIMORE MD 21202 - Hovstm  Tegas  T1002
DOCUMENT # ™ ot _ =
STREET ADDRESS SOO0O00DsSeE=sTrT4n8——2
NAME oo ~0E /2 fn:!.__glng UIB
STREET ADDRESS o W RS
CITY-STA2IP #HEEoh, Sh #eEER2E, 25
CITY-5T-2P -
DOCUMENT # L ) . N . [ sSTREET ADCRESS . .
NAME - . [ i N T, 2 me T e el el -
STREET ADDRESS
CITY-57-2P
CITY-ST-2IP £ B SA6. a2
DOCUMENT ¢ STREET ADORESS -
HAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2I
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
i CITY-5T-2IP
CITY-5T-2
DOCUMENT # STREET ADDRESS
NAME «
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZP |

14. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the imited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

Yy hosi

SIGNATURE@OZ“LEW\T“ IRIE RECH] URC_Mcm'mq-»JL

URE AND TVPH) OR PRINTED NAME OF S|GNID~ GENERAL PARTNER

Date Daytime Phone #

1Y fCHaLNn

CR2E0O3 (9/01)



