SIAFLE CHEUK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

iLED

=1

- TALLAHASSEE FL 32301-2525

DOCUMENT # B03000000381
1. Entity Name ,u i‘=—’1"{ \ ‘. ?H \: 1.,6
PURDUE PHARMA L.P. SRR
. ey O STAE
TN L "'.‘k{ﬁ"\" Or ol
- . Cone L e aninA
Principal Place of Bus?ness ) ‘ k Mailing Address TzzmeSSEt. YLOi \\Dp\
ONE STAMFORD FORUM ONE STAMFORD FORUM . §
STAMFORD CT 06901 STAMFORD CT 06301
. .
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State ' 3. FEI Number Applied For
) 06 =130 7'?59 '/ Not Applicable
Zip Cauniry ap Country 5. Certificate of Status Desired [y} fg';gtﬁ?:;“ma*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - w— e — . Name - R - _
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

"

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of regisiered agent.

QG NATURE Signatura, typed o¢ printed narme of registered agent and Nitte + applicabla. : DATE
&, Capital Contributions $2.867.922.00 10. Amount of Capital Contributions MAKECHECK_PAYABLE m EP :
~4 as Shown on record. T in FLORIDA te date. $9,926,263 .SEE.REVERSE. SIDE FOR FEE: INFORMATION:

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

12 . GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMERT # FO3000005558
: STREET ADDRESS
NAME PURDUE PHARMA, INC.
STREET ADDRESS | ONE STAMFORD FORUM - .y B
CITY-ST-21P STAMFORD CT 06901 s l:“:l DI:I 3 E'CI BizELIL]
W Ko BT T RS VL B il
LI Ul i S e a g CFLTLLr T L § L4
DOCUMENT # .
STREET ADORESS
NAME
STAFET ADDRESS CITY-ST-71P
CITY-ST-7P o
DOCLMENT #
A STREET ADDRESS
e - = — - . . . & SIREETS — . - - . .
STREET ADDRESS
CITy-ST-2p
CITY-ST-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-20P
CITY-ST-7P -
DOGUMENT #
STRECT ADORESS
NAME
STHEET ADDRESS
CITY-ST-2P
CITY-5T-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21p
CIy-ST-2IP

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricda Staiutes. t further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a General Partner of the limited partnership or
the receiver or trustee empowerad to execute this report as required by Chapter 620. Florida Statutes

_ 429 fout
Purdue Pharma Inc. .

SIGNATURE' By: Stuart D. Baker, Executive Vice President,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Lepnsel to The Boazfhernoner




