o EAFLE CHEGK HERE

2003 LIMITED PARTNERSHIP |
UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # B96000000340

1. Entity Name

ORANGE PINE LIMITED PARTNERSHIP _
oa\m 7 Mg 4
17 WEST PENNSYLVANIA AVE. SUTTE 500 7 WEST PENNSYLVANIA AVEMLE. SUTTE 500 TAL Lg‘HA ARY oF STAT
TOWSON MD 21204 ATTN: BILL KINNEAR SSEE, F} ppiE

TOWSON MD 21204

ML

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEINumber 52-1091566 Applied Far
Not Applicabile
Zi Countr Zi Countr it
P umry P Y §. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAPLES LAWDOCK, INC.

Street Address (P.C. Box Number is Not Acceptable}

4501 TAMIAMI TRAIL N., SUITE 300

NAPLES FL 34103-3060

City Zip Code

FL

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions Y < _ | 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $534,000.00 in FLORIDA to date. 53% Lco 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
oocument# | FOG000004447 - STREET ADDRESS
NAME ORANGE PINE, INC.
stesT aopress | 17 WEST PENNSYLVANIA AVE., SUITE 500 CITY-ST-2IP
orv-si-z¢ | TOWSON MD 21204 e oy o
LY BE T B S T il T T el ot T ¥
DOCUMENT' _ ..I._;'E N-Ti h:_-il__‘_i ;'l_ :,_I l_—_“ -:z J I_,,_l .:::5 '.:,n _
o STREET ADDRESS Q2000001041011 %526, 75
STREET ADDRESS "
CITY-5T-2IP o
DOCUMENT # -
- : ¥ sTREET ADDRESS.

NAME oL -
STREET ADORESS

CITY-S7-2Ip
CTY-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-7IP
oIy -ST-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2IP mv-s1-2¢
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CRY-ST-2F LSt

14. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn 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 o trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Z, 6K

2/?4/ 3 290~V

SIGNATURE: £r. S b RRt P GED /YL,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

MA

Date Daytima Phone #

AL DA

A

CR2E003 (10/02)



