STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,2008 - . . - -Apr 27,2006 08:00 Al
DOCUMENT #A30354 £ ) Secretary of State

1. Entity Name

TIMUCUAN FUND, LTD.

Principal Place of Business Mailing Address
200 W FORSYTH ST P.0. BOX 52898
SUITE 1600 JACKSONVILLE, FL 32201

TACKSONVILLE, FL 32202

NAFAMERR

IR

01112006 No Chg-LP CR2E003 (11/05)
DO NOT WR'TE lN TH]S SPACE 4. FEI Numbwar B ' Apphied For
59-3017180 Mot Applicable

i, ) $8.75 Additional
5. Certficate of Stalus Desired O Fee Required

6. Name and Address of Current R;gisiéféd Agent

UCUAN ASSET MANAGEMENT, INC,
200 W FORSYTL ST __ DO NOT WRITE
ACKSONVILLE, FL 32202 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing iis regisiered ofﬁc,a or regrsisred agent, or both in Lheisgtate of Flortda | arn familiar with, and accept

the obligaticns of reglstered agent. IDGRAE4 3
L9 060098020 500,00
SIGNATURE - — = -
Srgnzuws, typed or peinted namse of reglslered agent and ulle f applicable . . . L . DATE

FILE NOWIl! FEE 15 $500.00
After May 1, 2006, Foe will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

ORCUMENT #
HAME NEWTON, RUSSELL B Il

STREET ADORESS | 200 W FORSYTH 8T SUITE 1600
GAY-§7-IF JACKSONVILLE, FL 32202

DBCUMENT #
MANE

STREET AGDRESS
GIY-8T-2P

DOCUMENT 4
NAME

STREET ADDRESS DO NOT WRITE

CrY-57-29

otz IN THIS SPACE

KAME
STREET ADDRESS
CITY-§7-2if

DOCUMENT #
HaME

STREET ADDRESS
CIfY-51-2°

OOCUMENT #
NAME

STAEET ADDRESS
CiTY-8T- 211

14, | hereby cemf that the Information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Fiorida Statutes. | further certify that the Infermation
indicated on t is report is true and accurate and that my signature shall have the same IeF?ai gffesci as if made under oath; that | am a General Partner of the limited parinership
orida Statutes

ar the receiver or truste%w:zd;e:iute this report as required by Chapter 620,
SIGNATURE: 'D-—-—-——— / // O e T e

SIGNATURE ANG TYPED OR PRINTED NAME GF SIGNING GENERAL PARTHER i Date Daytirne Phona &




