2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A21159

1. Entity Name . Flt. E[J
‘ ’ . SECRETARY OF STATE
RAYONIER TIMBERLANDS OPERATING COMPANY, LP., Ul UWIS[OH OF CORFOEATIDNS

Principal Place of Business Mailing Address OU FEB i 8 PH [2. 1}5
1177 SUMMER STREET. TAX DEFT. 1177 SUMMER STREET. TAX DEPT.
STAMFORD CT 06905-5529 STAMFORD CT 06905
I I MR AR R

’ Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOf WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

06-1158803 Not Applicable
] $8.75 Additional

Zi Count Zi tr
" ) ountry w Country 5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORAHON SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and utle It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $59 01 2 000 00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. + in FLORIDA to date. 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 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # PO7967 ADDRESS

NAvE RAYONIER FOREST RESOURCE STREET

smeeTanoress | 1177 SUMMER ST :

ov-s-zp | STAMFORD CT o2 ~, 428/20
socvers | F94000000123 ' -

e RAYONIER INC. STREETAOORESS 4

sTeETA0RESS | 1177 SUMMER ST v

orv-s- | STAMFORD CT 1 010} %gq 1S5SE0l——T7
DOCUMENT # -03/03/00--01010--0132
E - STREETADORESS . FEEFCOE. 00 wR#wCIS 0%
mm-apn 1ESS CITY-5T-2P

m’”ﬂ'"' STREET ADDRESS

STREET ADDRESS

o329 CTY-S7-2P

mgm’ STREET ADDRESS

STREET ADDRESS :

CITY-ST-2P CITY-s1-2P

DOCUMENT #

N STREET ADDRESS

STREET ADDRESS

CITY-ST-2P Y- st-2F

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ifj true and accuralg andabal 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 erfpioweredto execyle hort uitr&a by Chapter 620, Florida Statutes

(]
NUIRED feaie ot &mr,f Jo 2-to-00  oi03SHE- 000

tsmnm'une ANDTYPED OR PRINTTAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

CR2E003 (9/99)



