4 “

STAPLE CHECK HERE

1625000

SIGNATURE:

2002 UNIFORM-SUSINESS REPORT (UBR)
DOCUMENT #  B82000000020 : ERE, L*ﬁﬂ/ /c/
1. Entity Name ' Y (ATE
’ sacﬂtff}“&)gggséﬁmus 5
ORIOLE HOLDINGS, L.P., LTD. OIvISioN OF COR
Principal Piace of Business Mailing Address BZ h
% CORPORATION SERVICE COMPANY % BRANNEN/GODDARD CO.
1201 HAYS STREET 3390 PEACHTREE ROAD NE. SUITE 1200
TALLAHASSEE FL 32301 ATLANTA GA 30326
2. Principal Place of Business 3. Mailing Address H"“I’ |||| ll‘ll “l" IIM"M"W II‘” "m"m II“' ”l“ ||” |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
e AP Hie. Ape. . 8l DUE BY MAY 1, 2002
City & State City & State 4, FE| NL;mber BV - "Aﬁplied For
13’3686021 Not Applicable
g - —
P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ?ddmonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ - - -
.| CORPORATION SERVICE COMPANY. .=~ e T e e s (PO B NOTb RN AGCEREE — S
1201 HAYS STREET
TALLAHASSEE FL 32301
i City FL Zip Cade
8. Tha above named enltity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, lypad or printed name of registered agent and titte if applicable. DATE
9. Capital Contributions 10. Amount of Capital Cogyribujjons 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,805,540.00 in FLORIDA to date. ﬁr ﬁ 055HD 00 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 13. ADDRESS CHANGES ONLY .
DOGUMENT # P41118 o
STREET ADDRESS 2
e KT MANAGEMENT CORP. o
srreet aooress | /O MAX-PLANCK-STRASSE 8, D-6909 S S
CITY-ST-2P WALLDORF/BADEN, GERMANY &
&
DOCUMENT # STHEET ADDRESS (b}
NAME
STREET ADDRESS CTY-ST- 2P
CITY-ST- 2P i
DOCUMENT 4 STREET AODRESS .
KAME 7 ) R . e el
+STREET-ADDRESS - | -ores = =2 5™ c;r-v . z;,"“ T =L
1L T PR SRS SR U | B St R D o S T e S
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o —
CITy-S§T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS B ——
CITY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-5T-2P
CITY-ST-2IP e
14. t hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes
N 2R AR D
> BRI ERUBING 2/ lox
¥

F SKGNING GENERAL PARTNER Date Daytime Phone #



