AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secratary of State

DIVISION OF CORPORATIONS

DIVISIO
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1. Name of Limitsd Pannership

1a, DOCUMENT #
B93000000279

. |AGRICO, LIMITED PARTNERSHIP

[
0
RP

STATE
ORATIONS

GTHAR 31 PH 3: LY

[

Malling Address
1615 POYDRAS STREET

Principa! Office Address
1615 POYDRAS STREET

3, Dals Formed or Registered

06/30/1993

58. capital Coniributions as
Shown on record.

$276,000,000.00

HEW ORLEANS LA 70112 NEW ORLEANS LA 70112
3A. pate of Last Repott
04,03/1996 5h, Amount of Capital
Contribulions inFLORAIDA
.._.é_ 3 4, state or Counlry of Formation to date:
v Mailing Address 8. Principal Office Address
9 P DE 258,580, 762
Sylte, Apt. #, elc. Suita, Ap!. #, etc. . FE1 Number
- 72" {24655 2 appiied For
City & Stale Cily & Stale O Not Applicable |
7 . Ceriificale of Status Desired 0 $8.75 Addiional
Zip Country Zip Counlry ) Fee Required
8. Make check payabe to: Dept. of State (Ses reverse side for fee Information)
Q. Namo and Address of Current Reglstored Agent 10. ' ohanged, new Reglstered Agent/Office
| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number Is Not Acceplebie)
PLANTATION FL 33324 Sufte, ABL . elc.
City

FL Ecwe

SIGNATUHE (Registered Agent Accepling Appolniment) _.

. DATE _

3 105_ Purguant 1o the provisions of sacllons 620.1051 and 620.162, Florlda Btatules, 1he above-namad limited parinarship organized or registerad under the laws of the State of Florida, submits this statement for
the purpose ol changlng its reglstered office or registered agent, or both, in the State of Florida. Such change was authorized by lis general partner(s). | hereby accept the appointment of repisiered agant.
| am famliiar with, end accept the obligations of section 620,192, Florida Slalules.

A GENERAL PARTNER THAT IS"A CORPORATION LIMITED PAHTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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11,  Name(s) of Goneral Pariner(s} 1a, ,, age oo enern 'm;‘:;rs} 11b. Gily, State & Zip Code 116, pooosmaton
FREEPORT-MCMORAN INC. 1615 POYDRAS STREET NEW ORLEANS LA 70112 P10545

5
o4

. __;,I‘idote: Goneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

%

*4 SIGNATURE -.. .=

. Dean 'I Fu I ous‘r
=l Typed of Prinlad Name of General Partner Signing Form _ * ()

. DATE _

_._ . Daytima Telophons Number

| do hereby carlfy that 1ha information suppliad with this filing is voluntarily furnishad and dees not qualify for the exemplion staled in Sectlion 18.07(3)(k), Florlda Statutes. | release the Division of
Corporations from any llability of ngn-compliance with Section 118.07(3)(k} In the event that 1he information supplied Is deemed axaempt from public access, | further cer!fy that 1he information indicated on this
annual report |s true and Bocurato and that my signature shall have 1he same legal ffecis as if made under oath. | further certify that | am & Genaral Parinor of the limited pantnership, recelver of kistes
smpowoerad ko exssute this reporl as required by chapler 620, Florida Statutes.
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504 582- 4000

arch 27,
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CRZE003 (11/96)




