FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
- -“WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE LC{}
Sandra B. Mortham CRE TAR YOFS
ANNUAL REPORT Socretary of State DIVISION OF CORPGRAT (NS
1999 DIVISION OF CORPORATIONS

98 BEC | 1
1. Name of Limited Partnership 1a. DOCUMENT # [‘ PM f2 32

B96000000340

ORANGE PINE LIMITED PARTNERSHIP ORI IR

Mailing Addrass 7 Princépal Cffice Address V 3. Date Formed or Reglsterad 9. capital Contsibutions as
Shawn on record,
17 WEST PENNSYLVANIA AVENUE. SUITE 500 17 WEST PENNSYLVANIA AVE. SUITE 500 08/29/1996 $534,000.00
ATTN: BILL KINNEAR TOWSON MD 21204 3a. Date of Last Report ! '
TOWSON MD 21204
50 12/17/1997 5b. Ameuntof Gapiz
Contributions in FLORIDA
B - o 4. stato or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address '
_ MD 534,000,00
Suita, Apt. #, ete. Suita, Apt. #, stc. 6. FEI Number O applled Far
Cily & State City & Ss 52-1991566 [ Not Applicable
o 7 . Cartificate of Stalus Desired [:] $8.75 Additional
Zip Country Zip Country _Fee Requirad
8. Make check payable to: Dept. of State (See revarse side for fee information)
- é_ . N-a-ma and Adr.h;uss of Current Registerad Agent B ) - = 1 0. if changed. new Registerad Agant/Cffice
Name
SEXTON, DAVID N ESQ. Stroat Address (P.D. Box Number Is Not Accoptable}
C/O BOND, SCHOENECK & KING, P.A.
1167 THIRD STREET SOUTH, SUITE 107 Site, Apt, # efc.
NAPLES FL 33940 City Zip Code
FL

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the abova-ramed limited partnership organized or registerad under the laws of the State of Florida, submits this statement
far the purpose of changing its reglstared office or registered agant, or both, in the State of Florida. Such change was authorized by s general partner{s). [ hareby accept the appointment of registered
agant. 1 am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appaintment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

1. Name(s) of General Partner(s) i 11a. (Dcwg;eﬂgfp?;%ﬁﬁzga_;;?mg:mi 11b. City, State & Zip Code 1c. Document Number
ORANGE PINE, INC. 17 WEST PENNSYLVANIA TOWSON MD 21204 FI6000004447

S0

]\ 1242400
C A o

CR2E003 {8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. 1doharaby certify that the information supplied with thig fifing Is veluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Carporations from any liability of non-compliance with Section 119.07(3)k) in tha avant that the information supplied is deemed exempt from public accass. | further ¢adify that tha Information indicated on
this annual report is true and accurate and that my signature shall have the same legai effacts as if made under cath. | further certify that | am a General Partner of the limited partnership, receiver cr trustee

empowerad to exscute this repert as required by mm
SIGNATURE Qj / w7 . /’3’

OV o e.-:"t.nc. )69 !”: 196-Y2ad)
Typed or Printed Name of Ganeral Partnar Signing Form Daytime Telephone Nizmber




