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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE IL £0
Sandra B. Mortham
ANNUAL REPORT Secretary of State Di\“s”ﬁ{ Bé' CORF[&‘#"%NS

DIVISION OF CORPORATIONS

1998
g7 SEP 11 PH 3: 46

1. Name of Limited Pannarghip 1a. DOCUMENT #

ARI9TS SRR MM R R

COLUMBIA TIMBERLANDS, LTD.

e

Mallng Adcress Prncipal Ofica Adoross 3. OateFormed orfegtered | B8, Gapial Conirioutons 25
5345 ORTEGA BOULEVARD 5345 ORTEGA BOULEVARD 02/27/1989 2 800,000
SUITE 7 SUTE 7 38, Data ol Lasl Report $ ' y 00
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 !
09!12’1996 5b. Amount of Capital
Contributions in FLORIDA
&, State or Country of Formation 1o date:
2. Malling Address 2a. Principa: Offica Address
: FL
Sulte, Apt. #, etc. Suite, Apl. #, etc. B, FEI Number
; 2 Applied Far
City & State ’ City & State 59-2965339 . ot Applicabsi
7. Certificate of Status Destred D $8.75 Additional
Zip Country Zip ~ Country Fee Required
8. mane check payable to: Depl. of State (Ses reverse skde for lee inforination)
9. HName and Address of Current Reglstersd Agent 10. Ifchanged, new Registerod Agent/Cflice
Name
WEDEKIND' LEE 0., JR. Street Address (P.O. Box Number s Mol Acceptable)
5345 ORTEGA BLVD
SUITE 7 Suite, Apt. #, lc.
JAGKSONVILLE FL 322‘0 City FL Zip Cede

10a, Pursuant 1o the provisions of sections 620.1051 and 620 192, Florida Stalules, the above-named limited parinarship organized or registered under the laws of the State of Fiorida, submils This statement
for tha purpose of changing its registerad office of ragistered agenl, or both, [n the State of Florida. Such change was authorized by its gensral partner{s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligatiens ol seclion 620 182, Florlda Statutes.

SIGNATURE (Reglisteted Agent Accepting Appointment) . baAtfe .. 00

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

11, oo otomemrmtor 1a, Ao ermerenismn T11b, ov.oses oo 10, ot
WEDEKIND, LEE D., JR. 5345 ORTEGA BLVD, §- JACKSONVILLE FL
BRI Pos c2 LTl s e
LANE, JAMES T, JR. 5345 ORTEGA BLVD., §- JACKSONVITER I b S __.mg

ot $h41, 00 AkenSdl, 25

KWy

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

12, 1 do heraby cenify that the information supplied witl this hling is voluntarily furnishod and does nol quality for the exemplion stated in Section 119.02¢3)(x}, Florida Stalules. | release the Division of
Corporations from any hiability of non-compliance with Saction 119.07(3)(k) in the evenl that the infarmation supplied is desmed exempl from public sccess. | furlher centily that the information indicated on
this annual report is true and accurate and that my signature shall have the samo legal eftects as it made undar oath. | further cerlify that | am a Genaral Partner ol the limited partnership, receiver or tustea

empowerad to @xecuta this report as requi

) uwmr 620, Florida Stalules
SIGNATURE - N e St 31997

Typad or Printed Name ot General Partner Signing Form _ L&\ b WEUI-K”J D &kz’ . Daytime Telephone Number

CR2E003 (6/97)



