2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #  B96000000340

t. Entity Name
ORANGE PINE LIMITED PARTNERSHIP 0j, ,f}?ﬁc;ﬁ-;mg% o
SO AR e
W g STy
Principal Place of Business Mailing Address 00 4 P}? X (0% / rf}b}fo
17 WEST PENNSYLVANIA AVE.. SUITE 500 17 WEST PENNSYLVANIA AVENUE. SWTE 500
TOWSON MD 21204 ATTN: BILL KINNEAR S: 5 7

TOWSON MD 21204-5067

T 0 O

2. Principa! Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1991566 NGt Applicable
- = Count - : - — T ——
Z ouniry Zip Country 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Marmne
HYAN' JEAN A ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/0 BOND, SCHOENECK & KING, P.A.
1167 THIRD STREET SQUTH, SUITE 107
NAPLES FL 341027098 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signatura, tyned or printad nama of registerad agent and ttla it applicable. {NOTE: Ragistered Agant signature required when rainstating} DATE
8. Capita! Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $534,000.00 in FLORIDA to date. 5'31‘1 OO0 , ©|  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 ameandment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | K22 ADDRESS CHANGES ONLY
DOCUMENT # F96000004447
STREET ADDRESS
NAME ORANGE PINE, INC. : !
sTreev anDrEss | 7 WEST PENNSYLVANIA AVE., SURTE 500 o /
orv-st-2p | TOWSON MD 21204 e J
DOCUMENT # \f { , /
NAME
A0 CTY-5T-2P SOnNo21caas——0
CITY- $1- 2P - - v =14 A0 W 0 T -
RERTI0, DT sERWIE DT
DOCUMENT # STREET ADORESS **"a‘«.ﬂ_En — *"“.'“’..,35. ‘?.C
NAME
STREET ADDRESS
cITY-ST-2P
CITY-§T- 2P
DOGUMENT # AODRESS
NAME
STREET ADDRESS oTY-57-2P
Ciry-ST- 2P =
DOCUMENT #
NAME . =
CriY-ST-2P
GITY-5T- 2P ’
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS » CTY-ST- 29
CITY- 5779 ’

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execut?his repert as reguired by Chépter 620, Florida Statutes

Onamae ot Are GF o
SIGNATURE: __ (SN K RE-SMRED 3)a8)an 410296 -Y4

BIGNATURE AND TYPED OR PRINTED MAME OF SIGHING GENERAL fm“ Date Daytime Phona #

wl “lai.-."‘l"r\ “ . Haﬂn_ea_,,- U?’

CR2E003 (9/99)



