2001 UNIFORM BUSINESS REPORT {(UBR)

5 2014100

DOCUMENT #  B97000000602
. Entity Name
" PRUTIMBER FUND FIVE LIMITED PARTNERSHIP ‘ € iLE D
Principal Place of Businass Mailing Address 0.{ ?E B 23 M\ \D 30
FOUR COPLEY PLAGE. SUITE 604-A % PRUDENTIAL TIMBER St aRY )F ST {\TE
BOSTON MA 02199 P.0. BOX 930407 gEQRLIPT cE FLORIDA
BOSTON MA 02199 TRLLARASSEE:
S S— O
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
Zip Country Zip Country 5. Certificate of Status Desired N ?g;g?q lﬁ:ﬂ;ﬂitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— s oz T " T e I SN A T T - = M B
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
.City FL Zip Code

8. The above named entity submits this statemnent for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if gpplicable. (NOTE: Registered Agent signatura required when reingiating) OATE
9. Capital Contributions 10. Amount of Capital Contributions ! . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
asShownonrecord.  $28,000,000.00 in FLORIDA to date. 27.990,137.10 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 tiled to change a general partner.

CR2EQ03 (11/00)

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT | £9600005 107 STREETADLRESS
HAME PRUDENTIAL TIMBER INVESTMENTS, INC.
SWEETADURESS |FUR COPLEY PLACE, SUITE 604-A omv-s1-2p
CY-ST-2P 02189
DOCUMENT # . STREET ADDRESS
N 2003791 ee 20—y
STREET ADDRESS CITY-ST-7P -03/01/01 __01094_".9 11
CITY-5T-2IP D35 DO et 35 00
DOCUMENT# | L. e - ~ f smeTabDRESS’| T T T T T
NAME
STREET ADDRESS CiTY-S3-2IP
CITY-ST-7IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
GITY-ST-71P -
D0CLMElT # STREET ADGRESS
nane &
STREET ADDRESS CITY-5T-2P
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-SF-2P
CITY-ST-2IP _

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report j e And agcuraly and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
bred th exegifte thi ppaort as required by Chapter 620, Florida Statutes

o s e D, las . W. Charl
S8 PGty et 2/16/01 617-585-3525

7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Oats Daytime Phone #

the receiver or trustee

SIGNATURE:




