2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000340
" ORANGE PINE LIMITED PARTNERSHIP I
Principal Place of Business Mailing Address ‘ 7 NM? = ] AH ‘.[0: 5?
dlfi )
17 WEST PENNSYLVANIA AVE.. SUITE 500 17 WEST PENNSYLVANIA AVENUE. SUITE 500 S E CR ET £ P‘I’ _ .
TOWSON MD 21204 ATTN: BILL KINNEAR TALL AR SSF p@r STATE -
TOWSON MD 21204 A OL L ﬂmn
2. Principal Place of Business 3. Mailing Address ) H"“ll ml ||” '“” m""“ Hm“'m I|}|I "”] I’I" II” ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52'1991566 Not Applicable
Zip Country Zip Country 5. Cerficato of Status Desied ~ [J  $8-79 Additional
Fes Required
- - §.-Name and Address of Current Reglstered Agent * - 7. Name and Address of New Reglstered Agent
Name
RYAN, JEAN A ESQ. /.—f—ﬂ Street Address (P.O. Box Number is Not Acceplable)
C/O BOND, SCHOENECK & KING, P.A. —
M . . -
1167 THIRD STREET SOUTH, SUTTE 107 400 D lamigaay Tl Sute $0Y
NAPLES FL 34102-7098 City Zin God é
: I\)anleg FL % &| L&
8. 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.
SIGNATURE _ . .
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registared Agent signature required when reinstaling} DATE
9, Capital Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
s Shown on record. $534,000.00 in FLORIDA to date. 534,000.¢0 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DICUVENT#  {FG000004447 STREET ADDRESS
NAME ORANGE PINE, INC.
STheET ADDRESS |17 WEST PENNSYLVANIA AVE., SUITE 500 oTy.5T.2p
cv-Sr-zk  ITOWSON MD 21204
DOCUMENT # STREET ADRESS
RAME
STREET ADDRESS [OOODZS 10T ag9—-—0
CITY-ST-2IP - 1-_r 2 .
uiy-ST-2 0376701 -5 —-027
- DOGUMENT #=e—}— - - . STREET ADDRESS #EEASCE . 2L ERERh 2B 25
NAME
STREET ADDRESS CTY-ST-2P
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME o
STREET ADDRESS |
£ITY-§T-2tP
CiTY-5T-2IP
DOCUMENT# f STREET ADDRESS
NAME
STREET ADDRESS —
CITY-$T-ZP -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.2P
CIFY-ST-2IP ITY-51-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am a General Partner of the fimited partnership or
the recaiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Ornorss Fro dbe € 7
SIGNATURE: AL 2A 5%~ REQUIIED _g%f/ - 294 - 4z

SIGNATURE AND TYPED GR FRINTED NAME cwﬁumc GENERAL PARTNER Date” Daytime Phone #

P/ PR VY T A

dv 8209100

CR2E003 (11/00})



