STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 -

s DILED
DOCUMENT # B93000000112 SECRETARY OF < rapg
4, Entity Name

DIVISION CF CORPORAT s
BUCKEYE FLORIDA, LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
ONE BUCKEYE DRIVE ATIN; LEGAL DEPT.
PERRY, FL 323479512 P.0. BOX 80407

MEMPHIS, TN 38112

s werower e egaroer) ||| I NURAERVANIERLA

_ lOQl Tillman Street
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
Memphis, TN 38112-2096 59-3161530 Not Applicatle
aip Country Zp Counlry 5. Centificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

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

SIGNATURE
Signatwe, typed or printed namo of rggistered agent and tille it applicable. DATE
FILE NOWI!! FEE 15 $500.00
After May 1, 2007, Fee will be $900.00 o
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # F93000000388 STREET ALIDRESS
NAME BUCKEYE FLORIDA CORPORATION o ﬂ
STREET ADDRESS | 1001 TILLMAN ST P
CITy-57-2iP MEMPHIS, TN 38108
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-57-20
CITY-ST-2iP - _ __
po— SrnETEErr T e
. STREET ADDRFSS DR800 -0 —-025 500 o
STREET ADDRESS
ClTy-$t1-2IP
CITY-ST-ZiP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IF
Cy-§1-2IF
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT ¢ STAEET AGDRESS
MNAME
STREET ADDRESS
CITY-ST-ZiP
CiTy-5T-2iP

14. | hereby certify that the information supplied with this fiting does not qualify 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 I?__gal_erfe(:l as it made under oatn; that | am a General Partner of the limited partnership
or the receiver or truslee empowered to execule this report as required by Chapter 620, Fiorida Statules

’ 1/26/07 (901) 320-8409
SIGNATURE: M/éa, W&
o1 NG"A_IUR%A}%A iFED aR glNTED MMEg@GNlEG GQJEWAEE_EQ_B’ P F .]‘ ey Date Daytime Phors #

&‘?EH‘EE\?} g-ﬁr‘;‘ﬁ‘ ;]\: Carooration



