FILE ON OR BEFORE DECEMBER 31, 1928 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILE
SECRETA 7
Bivisioy OF ?"Kgfﬂ????%ﬁ
r <

1a.

A30354

1 « Name of Limited Partnership

DOCUMENT #

980T 2 AH13: gg

TIMUCUAN FUND, LTD.

ORI ERR

ZFol2%

3. Data Fohmed or Registerad Ba. capitat Contributions as

Mailing Address Prdncipal Oftfca Address
Shown an record.
P.0. BOX 52898 111 RIVERSIDE AVE.. SUITE 140 06/28/1990 $100,000,000.00
JACKSONVILLE FL 32201 JACKSONVILLE FL 32202 3a. Date of Last Report 4 ’ '
10/28/1997 5b. Amount of Capiai
Contributions in FLORIDA
4. suteor Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL $34,010,562.00
Sutte, Apt. #, etc. Suite, Apt. #, atc. 6.
Apt ite, Ap! 6. FEI Number T Applied For
City & Siale City & Swate 593017180 I not Applicable
7. Cortificate of Status Desired | $8.75 Additional
Zip Country 2ip Country Fee Requirad
8. Make check payable to: Dept. of State (See revarse sida for fae Information)
Q. Name and Address of Current Ragistored Agent 40Q. 1 changed, new Registered Agent’Office
Name

TIMUCUAN ASSET MANAGEMENT, INC.
111 RIVERSIDE AVE.

STE. 140

JACKSONVILLE FL 32202

Street Addrass {P.O. Box Number |s Not Acceptable)

s N T el el 3 B T e ]

Suite, Apt. #, ete,

~10/28/93--0 1054017

= - e

[ g i

FL

City

for the purpose of changing its reg office cr ragi:
agent. 1 am familiar with, and accept the obligations of saction 620,192, Florida Statutes.

SIGNATLIRE (Registered Agent Accepting Appointment)

10a. Pursuant to tha provisions of sections 820.1051 and 620.152, Florida Statutes, tha above-named limited partnership organized or registered under the [aws of the State of Florlda, submits this statament
| agent, or both, i the State of Florida, Such changs was autharized by its genaral partner(s). | hereby accept the appointment of registared

DATE

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

11. 11a.

Name(s) of Ganeral Partner{s)

NEWTON, RUSSELL B il 111 RIVERSIDE AVE., 8

Addrass of Each General Partner
{Da NOT Use Post Office Box Numbers)

Ragistration/
Docurnent MNurmber

11b. 11¢.

City, State & Zip Code

JACKSONVILLE FL 32202

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

12. !dohereby certify that the Information supplied with this filing is voluntarily fumished and does not quakify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any lability of non-compliance with Section 119.07(3)(k) in the event that the Informaticn supplied is deamed exempt from public access. 1 further certify that the information indicated on
this annual report is trus and accurate aad that my signature shall have the sama legal effecis as if made under aath. 1 further cestify that ! am a General Partner of the imited partnership, racelver or trustee

DATE /0’/8/:_/4;

ampowsred to executs this rppert as required by chaptar 620, Flprida Statute!
SIGNATURE é MZ
——

Typed or Printed Name of Genarzsl Partner Signing Form

Russell B. Newton,

III Daytime Talaphons Nurber (904) 356—1739

CR2E003 (3/08)



