STAPLE CHECK HERE

LS

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 17,2008 08:00 Al
DOCUMENT #A27975 o Secretary of State

1. Enbty Name

COLUMBIA TIMBERLANDS, LTD.

Principal Place of Business Mailing Address |
5345 ORTEGA BOULEVARD 5345 ORTEGA BOULEVARD
SUITE 7 SUITE 7
T
: ) 04152008 No Chg-LP CRZ2E003 (12/06)
. : Do NOT WRITE lN THIS SPACE 4. FEI Number Apptied For
. . _ 59-2965339 Net Applicable

0 $8.75 Additional !

) . ; .
5. Certficate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

8345 ORTEGA BLVD DO NOT WRITE
?AJ(!)LESZ)NVILLE. FL 32210 _|N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. ypea or printea name of ragistersa agsnt and 1le f applicanie

FILE NOW!I! FEE IS $500.00
After May 1, 2008, Feo will be $800.00

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 f

DOCUMENT #
NAME WEDEKIND, LEE D JR.
SIREET ADDRESS | 5345 ORTEGA BLVD., §-7 ' o i
oY-sT-2¢ | JACKSONVILLE, FL ' :

DOCUMENT #
NAME LANE, JAMES T JR.

STREET ADDRESS | 5345 ORTEGA BLVD,, S5-7
CITY-ST-2IP JACKSONVILLE, FL -

DOCUMENT #
NAME

DO NOT WRITE |

CiTY-ST-2IP

NAME N
STREET ADDRESS
CITy-S7-2P

v . IN THIS SPACE

DOCUMENT #
NAME

STREET ADDRESS
GiTy-$1-71P

DOCUMENT #
NAME

STAEET ADDRESS
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 112, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that 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 empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:W/) L& DU k1o ST YisDy - Tog 398 00if




