2002 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT # B96000000340 FILED

1. Entity Name-

ORANGE PINE LIMITED PARTNERSHIP 02MAR-T7 PM L: D7
— — " SECRETARY OF STATE
Principal Place of Business - Mailing Address TALLAHASSEE- FLOR!DA
17 WEST PENNSYLVANIA AVE surrs 500 17 WEST PENNSYLVANIA AVENUE, SUITE 500
TOWSON MD 21204 _ _ ATTN: BILL KINNEAR

TOWSON MD 21204

s — S LT

Suite, Apt. #, etc. : Suite, Apt. # setc. : DUE BY MAY 1, 2002

Cily & Sale - City & State & FEINumber .. [Applied For
52'1991566 Not Applicable

7o Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Feo Required

R

STAPLE CHECK HERE

gy 1468100

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' "Naples Lawdock, Inc. v/
RYAN, JEAN A ESQ. _ " 4501 Tamiami Trail North, Suite 300
C/O BOND, SCHOENECK & KING, P.A. | Naples, Florida 34103-3060
401 NORTH TAMIAMI TRAIL, SUITE 404 N y
NAPLES FL 34103 City FL [ ZrCoce

B. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

sianarune John D. Humphreville, Vice President Q—W D~ [ng/&.\__._ 3’[ »;L-,,[ ~N

Signaiure, typed or printed name of registered agent and title if applicable. DATE
8. Capital Coniributions 10. Amount of Capltal Contributions . 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recorc. sm’wo'w in FLORIDA to date. gg VO 00- Ub R 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.

CR2E003 (9/01)

=l

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
pocument# | F86000004447 o
STREET ACDRESS
NAME ORANGE PINE, INC.
sraeeT aocaess | 17 WEST PENNSYLVANIA AVE., SUITE 500 CITY-ST.2P
crv-stze | TOWSON MD 21204 - . 4NOA0Ss05994 04 ——1
DOCUMENT # TREET ACDRESS U3l )e-=Ul0sT--Ulo
E ¥EERSO0, 25 #5206, 25
STREET ADDAESS ; o -
- GITY-ST-7IP
CITY-ST- 2P
DOCUMENT # STREET AURESS
HAME
STREET ADDRESS
CITY-§T-2IP
CITY-$T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADRESS c o
A CITY-ST-2P
CITY-ST-7P :
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2IP
CITY-ST-2F
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2PP

14. | hereby certify that the information supplied with this filing does not gualify 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 limited partnership or
the receiver or trustee empowered 0 execute this report as required by Chapter 620, Florlda Statutes

o'rgn&g fing Tnc. ‘
Vetl7 ﬂM/V/(Jnﬁf’ou’q? Fe/pe Yo- 294+ 5540

SIGNATURE: Z/1.

Dale Daytima Phong #



