2001 UNIFORM BUSINESS REPORT (UBR)

PE?HENEJQ"ENT # B94000000219
FOLEY TIMBER AND LAND COMPANY, LIMITED PARTNERSH F \ L ED
321 MG 3D
Principal Place of Business Mailing Address 01 F[B 2 ‘ .
3400 FOLEY ROAD 3400 FOLEY ROAD SECRETARY aF -S!_TA‘-I%A
PERRY FL 32347 PERRY FL 32347 TALLAHASSEE. FLORIL
2. Principal Place of Business 3. Mailing Address “II”IH"I Il”“"” |m Ilm |||(| ||"| “”l II"I"I" “I" ‘Iu |I|(
3400 Foley Road 3400 Foley Road
ﬁu.étgl%;;t’ #, f‘ti'orida P(Sgt;t%;;:t. %'itgrida DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
32348 32348 58-3247100 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORP ORATION SEHWCE COMPANY Street Address (F.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabls. (NCTE: Registered Agent signature required when reinstating) DATE
8. Capital Contributions 00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownon record, 929,000,000, in ELORIDA (o date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTF  |FG4000003055 STREET ADDRESS
NAME FOLEY TIMBER COMPANY, INC.
STREET ADDRESS 13400 FOLEY ROAD LITY-ST-2IF
CrY-ST-IP_ |PERRY FL 32347
i
DOCUMENT STREET ADDRESS -
NAME R I B e Ta T T i oo Jar~. o R Y i T iy [P
STREET ADDRESS T 02/27/01--D1037--007
CITY-ST-ZIP - ~02/27/01--0103 =007
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITy-ST-2P
00
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2P
DCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CITY-S7-2P ]
no
CUMGNT 4 STREET ADDRESS
NAME
STREETADORESS CITY-ST-2P
CITY-81221P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute thig xeport as required by Chapter 620, Florida Statutes

g, T ,3//9/1/91:‘9, LD H3222-3

KINTED NAME OF SIGNING GENERAL PARTRER Date Daytime Phone #

SIGNATURE: ___ S!GN

-
—
- ¥

SKINATUHRE ANDY *

dS 9120200

CR2E003 (11/00)



