A 1A el AT TS T T ] T

. LINITED PARTNERSHIP _
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # a21159

1. Entity Name
d
I

el
RAYONIER TIMBERLANDS OPERATING COMPANY, L.P., LI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

FILED
T02HAY -8 AMi): 16

O1Y:ON 0F eome
TALCAHASSEE. gf@f%% >

DO NOT WRITE IN THLS SPACE
50 N. Laura St. Same
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie, o 7. 8 wie. e DUE BY MAY 1
19+h _Floor o »
City & State City & State 4. FEE Number Apptied For
Jacksonville, FL ' 06-1159803 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
32202 U.S.A. Fee Required
7. Name and Address of Current Registered Agent
Name .
CT Corporation System

e ikt DQMNQT-#—WR—I'T*E“‘ e e | = QtrEEr A QTS S (PO T BOX NUMDET 15 NotUAcceplante)

1200 S Pine.Island-Rd

IN THIS SPACE

Cty plantation

Zip Code
FL 33324

SIGNATURE

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

Signatura, typed or printed name of registered agent and (itle if applicable.

DATE

9, Capital Contributions 10. Amount of Capital Contributions

as Shown on record. 50, OO0 o, OO D in FLORIDA to date. 30, OOO, D00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 |
scms | P94000000123 l STREET AODAESS
NAME Rayonier.[ Inc.
STREETADDAESS |5() N. Laura St., 19th Floor CITY-51-2F
civ-81-21P acksonville, FI. 32202
DOCUMENT# PO 7967 ’ STREET ADDRESS
NANE Rayonier Forest Resources Company EHOHEH S e !:!:D'Tfn“‘:“%:
TREET ADDRESS - ‘ . s
(S:mf ST Dz?p 50 N. Laura St., 19th Floor CITY-ST-2IP :ﬁ“ "f‘ﬂ'?@ - By Qr_df’y__
S [ keonville, Bl 32202 FEEROIE. 5 #sHEL70, O
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Sss| _lese DONOTWRITE
DOCUMENT# S
ot STaEE AOORESS | IN THIS SPACE
STREET ADDRESS CITY-S1-21P
CITY-ST-ZIP -
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS Cm,' st-zp
CIFY-ST-2P 4 -
DOCUMENT !J; STREET ADDRESS
NAME 3
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP -

the receiver or trustee empowered 1o execuie this repdrt as reguired by Chapter 620, Florida Statutes
Rayonier I

SIGNATURE: {v;” _ ___W. Edwin Frazier, ITI,

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.
indicatéd on 1his report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a General Pariner of the limited partnership or

07(3)(i). Florida Statutes. | further certify that the information

Secretary  &4/22/02 {(904)357-910

i T e

Mt MNavtira Phonc #

CR2E003B (12/01)




