2008 LIMITED PARTNERSHIP ANNUAL REPORT
. i Due By May 1, 2008

DOCUMENT # B03000000381

1. Entity Name

PURDUE PHARMA L.P.

o SECHE AT
WYISION oF CURPG??Z?J%H‘

08 JUN23 Py 2: 40

Principal Place of Business Mailing Address
ONE STAMFORD FORUM ONE STAMFORD FORUM
STAMFORD, CT 06901 STAMFORD, CT 06901
04292008 No Chg-LP CR2EDQ03 (12/086)
DO NOT WRITE IN THIS SPACE & FE Nomber Aoie For
06-1307484 Not Applicable

$8.75 Additianal

5. rtificate of Status Desi N
Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent |

CORPORATION SERVICE COMPANY - — - -
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

¢ & 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 obligations of registered agent.

SIGNATURE
Signalure, lyped or printed nama of regustered agent and title If apphcable. DATE
FILE NOWI! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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

DOCLIMENT + FO3000005558

HAME PURDUE PHARMA, INC.

STREET ADDRESS | ONE STAMFORD FORUM

Ciry-§i-2e STAMFORD, CT 06901

DOCLMENT #

HAME

STREET ADDRESS

I— GITY-ST-2IP

DOCUMENT +

NAML

DO NOT WRITE

GITY-ST-ZIP

IN THIS SPACE

MAME

w STREET ADDRESS

| orvsiee _SO01ZIERI0O7E
i DOGUMENT § G 24/08——035 007 #5003, 00
QG| MAML

oo .

T | Sh3eT ADDRESS

el TR

w -—

N

Q. DECUMENT #

‘,:j} AN,

1%}

SIAEET ADDRESS ;

CITY-ST-2IP .

14. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empgwered to execute this report as required by Chapter 620, Florida Statutes

Purdue Pharma. Kac.
.SIGNATURE:" \t B, . Stuart & . Boker, Erecntr 2-40P-SY¥3S
|_ Lo DT T SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER i [ ,q—d[‘é”{_uaxe Daytime Phore *

e



