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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

FILEL
ANNUAL REPORT Sandra B. Mortham SECRETAI RY OF s7,
' 1998 Secretary of State DJW‘?FDH DF ‘ORPORﬁfEHS

DIVISION OF CORPORATIONS

1. Nameol;:ilmlladPaﬂnershlp 1a. DOCUMENT # 9? UC[ 29 Aﬁ ”= 25

A21159
- vonien mserians orernra comrmer o1 NIHVAVAIRIRERCARIRAT
MITED PARTNERSHIP

et T ] -

Malling Address Principal Office Address ’ 3. Date Formed or Rog'stered 5a. gﬁga:l E,-?,“éﬂﬁ,“ﬁ“’"s as
1§77 SUMMER STREET, TAX DEPT. 1177 SUMMER STREET. TAX DEPT, 11/04/1985 $50,012,000.00
STﬁMFO'RD CT 069055520 STAMFORD CT 06905-5529 38. pate ol Lest Report ! 4 '
10/26/186 b 120 omon
4, state or Country of Formation to date:
2. Malling Address 28, Principal Qfice Address
DE
SU"G, Apl, #, olc. Suite, Apl. #, etc. 6. FE{ Number [j
Applied For
Cily & State City & Stale 06-1159803 [ Not Applicable
T . Ceriificate of Status Desired D $8.75 Additional
Zip Counlry Zip Country Feo Required
8. Make check payable 10; Dept. of Stale {See reverse side for far Information)
O, Name and Address of Current Reglstared Agent 10. 1 changed, new Registered Agenl/Olfice
Name
C T CORPORAHON SYSTEM Straot Address {P.C. Box Nummber l&lliﬁlmﬂn ;.':n q ";j: I:"..‘; 1 R ] [F— '_:3
1200 §. PINE ISLAND ROAD FOrD= S S5 T BT
PLANTATION FL 33324 Sulte, Api. 4, etc ****1:‘41 o ksS4l . 25
City Zip Code
FL

103. Pursuant to the provisions of soctions 6201051 and 620,192, Florida Statutes, the above-namsd limited partnership organized or registerad under the laws of the State of Florida, submits this statement
for the pwrpose of changing its repistered ofhice or registered agent, or both, in the Stale of Florida. Such change was authorized by its gensral partner{s). | hereby accept the appaintment of registered
agenl. { am familiar with, and accaept the obligations of section 620.192, Fiarda Statutes

BIGNATURE {Regislared Agant Accepting Appointmenty _ . _ i DATE

A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTIi’Y
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genoral Pariner

11, Nemets) of General Partnarls) 118, (50 NOT Use Post Office Box Nurnbers) | 11D- Gity, State & Zip Guclo 116, polmomninter
RAYONIER FOREST RESOURCE 1177 SUMMER ST STAMFORD CT POT987
RAYONIER INC. 1177 SUMMER ST STAMFORD CT F94000000123

=,

50

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

942, 1 dohereby cenlify that the informalion supplied with this filing is volunlarily furmished and dops not quetify for the exemption stated in Saction 119.07(3)(k), Florida Statutes | release the Division of
Corporations from any,liebility of non-gompliance with Section 118.07¢3)(k} in trle avent that the infermation supplied is deemed exempt from public access. | further gerlify that the informalion indicated on

this annual report Is o end accurate and that myEign: same lapal effects es if made under cath, | further cenily thal F am a Goneral Parlner of the limited partnorship, receivor or trustes
empowared 10 execytd 1his ro| s requireg by chapta) §20, Floi statutes

| signature 4]0t IANLT &, o eol2lar

Typed or Printad Name of General Partnar Signing Form mﬂc‘?ONﬂ LD _ﬁh(’] U'..PI_E S — Daytime Telephone Number _'2-03" 3,9_5:’_700(«’), _

CR2ECQ3 (6/97)



