STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

'DOCUMENT #A30354

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

JACKSONVILLE, FL 32202

DO NOT WRITE IN THIS SPACE

FILED

Apr 02,2007 08:00 Al

Secretary of State

AN TRIERRRERR R b

01092007 No Chg-LP CR2EQQ3 (12/06)
4, FE! Number Applied For
59-3017180 Not Applicable

5. Certificate of Staius Desired

0O $8.75 additional

Fee Required

6. Name and Address cf Current Registared Agent

TIMUCUAN ASSET MANAGEMENT, INC.
200 W FORSYTH ST

SUITE 1600

JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the opligations of registered agent.

SIGNATURE

Sqgnaturs. Iyped or pnntaa name ol regisiarac agant 2na e | AppHcan'e.

DAIE

FILE NOW!II FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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

DOCUMENT #
NAME NEWTON, RUSSELL B 1l
STREET ADDRESS | 200 W FORSYTH ST SUITE 1600

CITy-§T- 2P JACKSONVILLE, FL 32202
DOCUMENT ¢ ’
NAME

STREET ADDRESS
CITY-SI1-21P

DOCUMENT 4
NAME

STREET ADDRESS
CiTY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CIry-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-§T-21P

DOCUMENT #
NAME

STREET ADDAESS
Ciry-s1-21I

HOO0R0eaT
04/ 10078005

DO NOT WRITE
IN THIS SPACE

109
w-020 200,00

14. 1 hgreby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a General Partner of the limited parinership

or the receiver or trustee ampgwered (o execute this report as required by Chapter 620, Florida Statwies

élGNATunE: /%«4_‘@/

Qo4 -356-(739

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER

ZAK;
T o

Dayiime Phone ¥ I




