SlArLE LHEGK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B93000000112 FILED
1. Entity Name
n .
BUCKEYE FLORIDA, LIMITED PARTNERSHIP 0ZMAR 26 PH 3: 24
$£CRFTAR‘{_ OF STATE,
Principal Place of Business Mailing Address r“ L {- A i f A S¢ C [ FLD R I D A
STATE ROAD 30. ROUTE 3. BOX 260 PO BOX 80407
PERRY Fl 32347 MEMPHIS TN 381080407
S N S A N
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number | Applied For
59‘3 161530 Not Applicabie
Zie Country 2p Country 5. Certificate of Status Desired [ gga g?q L‘::’:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptahle)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable DATE
9. Capital Centributions $25 000 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ) in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFGRMATION

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 I 13. ADDRESS CHAMNGES QNLY
ocument# | FG3000000388
STREET ADDRESS
NAME BUCKEYE FLORIDA CORPORATION
streeT aonress | 1001 TILLMAN ST N
crr-srze | MEMPHIS TN 38108 Zip Code: 38112
DoCUM
OCUMENT ¢ STREET ADDRESS
NAME
STREET AQDRESS
CITY-5T-2IP
CITY-ST-2F
DOCUMENT # - P —
STREET ADDAESS ——Tl
. -NAME - - L CR EL":‘"—'-:!&' Jn pien %1;!’—— 114
STREET ADDRESS car or L
s CITY-57-2IF #&&*52!3. 25 #ew52B. 25
CITY-51-28
o
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S5T-2IP
eITY-51-2IP
1] .
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-5T-2IP
CITY-ST-71P
DOCUMENT # STREET ADDRESS
NAME o
STREET-ADDRESS
CITY-5T-21F
CITY-57- 2P

14. 1*ereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnarship or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

IRED  Harch 20, 2002 (901) 320-8409

SIGNATURE AND TYPED OR PRINTED MA@F SIGNING GENERAL PARTNER Date Daytirne Phone #

SIGNATURE:

gy 126100

CR2E003 (9/01)



