2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ rvme o AL Ef;
DIISEBETARY OF o,
PRUTIMBER FUND FIVE LIMITED PARTNERSHIP HOiN oF LOR PO% TA‘}Y,‘E_,
00 Map AHioKs
Principal Place of Business - _ Mailing Address ‘3 PH 6: 5['
FOUR COPLEY PLACE. SUNTE 604-A % PRUDENTIAL TIMBER
BOSTON MA (2199 P.O. BOX 990407
BOSTON MA 021590407
2. Principal Place of Business ‘ ‘ 3. Mailing Address H“Nl} ml ||m ‘Il“ IIm “m IIm II"I “m Il”l l"“ Il""m"l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04-3394762 Not Applicable
£ip Country Zip Country - . $8.75 Aaditional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name _
CORPORATION SERVICE COMPANY Street Address (P.C. Box Murnber is Not Acceplable)
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 agem, or both, in the Slate of Florida.
SIGNATURE
Signature, typacd of printed nanme of registersd agent and tit if apphcable. (NOTE: Registered Agent signature required whan reinstatng) , DATE R TR .
9. Capital Contributions $28,000,000.00 10. Amount of Capitai Contributions i | 11.-MAKE CHECK PAYASLE TO DEPT.OF STRTE |
as Shown on record. ' ' ' in FLORIDA 1o date. P SEE REVERSE SIDE FOR FEE INFORMATION -
A GENERAL PARTNER THAT IS‘@QUSI_I\!;E_SS"ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
L1t T o OLMQTE: General Partners MAY NQT. be changed on the farm; an amendment must be filed to change a general partner.
12, - oo e P A GENERAL PARTNER INFORMATION: © 27 - «° 13. ADDRESS CHANGES ONLY
vocumenT# | F96000005107
STREET ADDRESS
NAHE PRUDENTIAL TIMBER INVESTMENTS, INC.
streeTporess | FOUR COPLEY PLACE, SUITE 604-A o IR nNri AAR -
arv-st2r | BOSTON MA 02199 oy S1-2p 0241700010201 5
- TR T e (1)
STREET ADDRESS
o %
CITY -5T-29
Y 5129 h
DOCUMENT #
NAME
STREET ADDRESS -
CITY-5T-2P
CITy-ST-2P
OOCUMENT # ADDRESS
E
STREET ADDRESS -
CITY- §T-2P o5t~
DOCUMENT # ADDRESS
NAME
Oy - gT- 7P
CITY- ST-2P e
DOGCUMENT #
STREET ADDRESS
NAMVE
CITY-ST-2IP
CITY- §T-2P e

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

taorelelo Bl sauliet ik W, Blunm z/z;:!zooo 6/1-585-3S3ST

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytme Phone #

S X+ op e 4 8T

CR2E003 (9/99)



