STAPLE CHECK HERE

e

. $526.28
2004 LIMITED PARTNERSHIP ANNUAL REPORT TS
Due By September 8, 2004 N

DOCUMENT # B97000000602

1. Entity Name

Q4HAY I8 P 1: 34

PRUTIMBER FUND FIVE LIMITED PARTNERSHIP < T i

|<"\s--_.:~.~1:\, -_".V_._ .vi...[’f-l:.ir.\ .
Principal Place of Business Mailing Address M&ﬁ %
FOUR COPLEY PLACE, SUITE 604-A % PRUDENTIAL TIMBER ‘
BOSTON, MA 02199 P.0. BOX 990407

BOSTON, MA 02199

e s G RE

ite, Apt. #, etc. Suite, Apt. #, etc.
Sulte, Apt. #, etc uite, Apt. #. eto 05082004  Chg-LP CR2E003 {10/03) "7‘)/ l%
City & State City & State 4, FFI Number Applied Fgr
04-3394762 Not Applicable
e Country zp Counlry 5. Certificate of Status Desired ~ JSg* $8.75 Addlitignal
) 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, FLL 32301-2525

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE

9. Capital Contributions 10. Amaount of Capital Contributions
as Shown on record. $28!000'00000 in FLORIDA to date.

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT ¢ F96000005107
REET ADDRE - H

NANE PRUDENTIAL TIMBER INVESTMENTS, ING. sweres | - Boo  BoyLsToa? sT- /8™ Fr
STREET ADDRESS | FOUR COPLEY PLACE, SUITE 604-A GIYS1.2p Fo. BOX 90407
ON-ST-IP | BOSTON, MA 02199 Bosrpono Mpa ©2199
3:;‘;”5"7 ! STREET ADDRESS
STREET ACDRESS N IPRLILELD LN gt = 65 S B
CITY-5T-ZP = S0 =01 090--006 #5726, 25
TOCUMENT 4 - - STREET ADDRESS
NAME
STREET ADDRESS

GITY-ST-ZIP
CTY-ST-2IP
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2P
CITY-5T-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS k1) "ZlP’
CIy-ST-2P CInY-ST2IP -
DO:: UMENT # STREET ﬁbDRESS
NABIE
STHEET ADDRESS

CITY-5T-2P
CIY-ST-2IP .

14. I hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)()), 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 it made under oath; that | am a General Parner of the limited partnership or
the receiver of truslee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: (jz'“* %‘*’\6 Sflrofoq G- 85 -2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone # J




