FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENAITY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B. Mortham SECRET, RY OF STATE
Secretary of State BIVISION O F CORPORATIONS

1999
1. Neme of Limited Parnarship 1a. DOCUMENT #
A21159

RAYONIER TIVMBERLANDS OPERATING COMPANY, L. IO A

LIMITED PARTNERSHIP
1213

DIVISION OF CORPORATIONS

S8DEC 14 PH 3 h7

Mailing Address Frincipal Office Address - 3. Date Formad or Régisterad 5a. Caplta! Contributions a3
Shown or record,
1177 SUMMER STREET. TAX DEPT. 1177 SUMMER STREET, TAX DEPT. 11/04/1985 $59,012,000.00
STAMFORD CT 06%05-5529 STAMFORD CT 06905-5529 33. Date of Last Report TR
10/29“997 5h. amount of Cagital
Contributions in FLORIOA
— 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
B , o o DE
Suite, Apt. #, etc, Suite, Apt. #, etc.
ite, Ap! Apf 6, FEI Nu;nber 8 Applied For
T TS 06-1159803 Not Applicable
7 o 7. Cerfificate of Status Desired [ $8.75 aadiional
Zip Country Zip Gountry Fea Required
8. Make chack payable to: Dept. of State (See revarss side for fea information)
9, Name and Addrass of Current Registored Agal;lt 7 B 10. « changed, new Registered AgenttOfiica
Name
C T CORPORATION SYSTEM Strect Address (PO, Box Number Is Not Acceptabie)
{=1=) ress (FP.O. L3 ar s Co 2,
1200 S. PINE ISLAND ROAD i
PLANTATION FL 33324 Buite, Apt. #, elc.
City FL Zip Code

1 Oa_ Pursuant to the prov:sions of secticns 620,1051 and 620.192, Florida Statutes, the above-named timited partnership orgamzed or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its repistered office or registerad agent, or both, In the State of Florida. Such change was authorized by its general partner(s}). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE {Registered Agent Accepling Appol DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namefs)of JS— 118, (10 NOT Ues Peos Drce B tmmiers) | 11D City, Stata & ZIp Codo 11C.  pomrann nomear
RAYONIER FOREST RESOURCE 1177 SUMMER ST STAMFORD CT PO7967
RAYONIER INC. 1177 SUMMER ST STAMFORD CT F94000000123
. SOoOoao2ve 1 2550 ——7
=12/33 /01013
Lt TN IRE T & e S

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
g volunzanly furnighgd and does not quallfy for the exemption stated in Saction 115.07(3}(k), Flerida Siatutss 3 release the Diviswn of

12, !do hereby certify that tfd information supglied with this flln

Corporations from any jaility of nen-compliance with Sectid afavi
this annual report is tru d accurat d that my sjgnatyre shall 5 .:: ggal effects as if made under oath. | further ertify that | am a General Partner of the limited partnesship, recaiver or trustee

empowerad to execut report asfequire chabter{52Q, FlodeerSramamsEs:

SIGNATURE _| \ _ , , owe_12/9[02
Typed or Printed Namne of Genefal Partrer Signing Fom ML DA HGU STE Daytime Telophone Number,

CR2E003 (8/98)




