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CERTIFICATE OF LIMITED PARTNERSHIP FILING

I, Lewis A. Massey, the Secretary of State of the State of Georgia,
do hereby certify under the seal of my office that the domestic
limited partnership

HOGAN TIMBERLANDS L.P.
A DOMESTIC LIMITED PARTNERSHIP

has filed, as of the effective date stated above, its Certificate
of Limited Partnership with the Secretary of State and has paid
all fees as required by Title 14 of the Official Code of Georgia
Annotated.

WITNESS my hand and official seal in the City of Atlanta and the
State of Georgia on the date set forth above.

A s- ga-ed-r-
Lewis A. Mangey

Secretary of StAte



(FR FIFICATU OF LIMIIF!) PAR I NFRSHIP
OF

HOGAN FIMBFRLANDS 1 .1'

This Certificate of Limited Partnership of Ilogan 1 imberlands LP. I the - Partnership.) .
dated as of the SC)#_ day of PeCe.0 kees , 194.0, is being duly executed and tiled by Hogan
Timberlands I. Inc.. being the sole general partner of the Partnership, under the Georgia Revised

nifomi Limited Partnership Act.

( I ) The name of the limited partnership is !Iowan Timberlands 1..1'.

(2) The address of the registered and principal office of the Partnership in the State of
Georgia is 236 Vaughn Road. Forsyth. Georgia 31029. and the name and address of the
registered agent tin- service of process on the Partnership in the State of Georgia is James A
Vaughn. 236 Vaughn Road. Forsyth. Georgia 31029.

(3)

(4)
as follo‘k-s:

The longest .turation of the Partnership is through December 31. 2040.

The name and the business address of the sole general partner of the Partnership is

Hogan Timberlands I. Inc.
236 Vaughn Road

Forsyth, Georgia 11029

(5) I-he date upon ‘khich this Certificate of Limited Partnership is tiled %kill be the
effecti‘c date of this Partnership.

IN WI I NESS WHFRFOL the undersigned. being the sole general partner
o r the

Partnership. has executed this Certificate of limited Partnership as of the date first abo%e %•ritten.

Il(CIAN I IMIll RI ANI)S I. IN(

13).
Gladys C. 4ogan President

cal j

,
Attest: JScajj

Barbara 11 Mcl ees, Secretary

If

ES1'1.1)Al. 19249 1 33917,00002
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CORPORATE RESOLUTION

The undersigned. being the duly authorited Officers of HOCAN
TIMBERLANDS, I, Inc.. a (ieorgia corp)ration, do hereh constitute as the official seal
of the corporation the following hand drawn seal as the seal of the corporation until such
time as a paper crimping seal can be obtained:

I his action taken at a meeting of the Wilco-% of II(X;AN TIMBERLANDS I.
INC.. and the saidOfficers do hereby waive all requirements of notice of said meeting

r4
So RI -S( )1.V11) this Fe day' of Pecf! It) I 7

HOGAN TIMBERLANDS I, IN( .

'14 ,L-
( .1"t0ident

I

ATTEST: &4.4,,L, GI/ 4 e
Barbara I! ‘kl ees. Secretar)

Na l]

iSeat)

I I 1-.I I I 1



LIMITED POWEIR AITOIUSIEV

sTAIF OF (iFOR(i1A,
cOUNTY OF LAURtyso,.

KNOW ALL PFKsoNs PRFSENTS.

That Ilog,an Timbeilands I, In Cieurgia torpairation, being desirous of arranging for

the transaction of certain busitle S1/4 I ht ivaz h an attaitne‘ - in I act , has appointed, named, and

constituted and by these present , does fla 111 , constitute, and appoint James A. ‘aughn, Attorney

at Vacs „is its true and la •kI ul ,atIasrait an- !act, and does authowe said attorney- in•lact, for it,

and in its name, pla(e, and stead'

a) as sign, all fiums and documents necessary for the filing of a cettificate of limited

partnership tot a Cieorgia limited partnership to be kno%n litsgan Timberlands I..

said authority shall intlutle, but nut Ise limited to, the signing eit the ( ertificate

sat ',United Paitnership (icorgia I imitcd Partnership transmittal Form

ha, pim.ci a t!,a‘cfl Iii 11,ffi1cd 4110fIleN in hut and the M i c e ort the 'wt. fetal ift

Slaty sat ( actalgist .11111 hitt i Jed IS)act upon %riling, signed hy him

IN WITNI..ss V. If F Ith(Ir. flogan I irabcri.inds I, Ink has, by its dulv atithori/ed officers,

heietinto set its hand altixed at seal and delivered these presents this ,741) day of

as,

‘iigned, Sealed and Delisered
in the Presence ol

MA1
,(), It( IA-, WI I NI

kly Commission

i I

ace,yer4

Min Nit limns Covnty. Gomm
talliNSILLAPtagaith211. 18

Hogan timberlands I. Int.

/1
' l aths  f .111, Pt uslik

t lest 4 , 4 11091. -'11

Ilarbara It 41( Lee., Sccruhit



JAMES A VikuoNos
FottotnicA L WeIGHt
FREDRIC W STEARNS

VAUGHN, WRIGHT & STEARNS LIP
ATTORNEYS AT LAW

ALIMITtO

Pest Orrice B o x 7 3 6
236 VAuOmM ROAD

FORSY7m, GEOADIA 31029
RmOlit 9 , 2 eta. 3630
FAX 0 1 2 - 9 9 4 . 4 4 3 0

WOITt6'S EMAIL im1enew161 XflI

December 111. 1997

SCCIe t at i , of State
orporations ision

2 Slat tin I.uther king. it Dme. S
!suite ;16 West towel

(reort.va ;0114-16w

It i I logan I 'mho lands I l'

I rear Su or Madam

ONE PACES WEST Sui t t  I 740
2727 PActs Foto', ROAD. NW

ATLANTA, Gtomom 30339
P Ho Nt  7 7 0  SOS 9 8 8 9

FAA 770. 805 •  9191

kItJ
Out firm rept esents the Rube; t I I logan 1•.state I.rust which is a testamentat s trust fin the

benefit of the late kubert I I logan's widow. irladNs C I logan, and his adult children Betty Ann
1„g„„ Sleti s and Uni hat „ II„ga„  \ i d  „ . ,

l'he I  r us t e e s , Situ I
Rank, (ilad‘s C Hogan, and the hust beneficraties hose

detet mined it to be in the hum's best intetest to establish a I United Partnership for the
management of cet tam of the I rust assets and for estate planning purposes for (alit& s C llogan

In futthet mice of this obrecuce the ttustees formed I lOgatl I mtherlandv I. Inc to sets e as

the sole (reneral Partner of a proposed limited Pattnetship which is to be known as llogar4
imberlands I P A Certificate of Incur pot allot 1101,4an timberlands I. Inc . was issued by

the Sect etarN of State IIn  D e C e Mb e r 2 1. 1997

Our lit in I ept  eSent  c  l
bruin, I intim lands I Inc . which is to be the sole general 'wino Or

i r lgal l I i f f ih e l la n d IN  I e  h a s
e been iThected by the dub, authmtied  A k e" o r  I hl ia „

imbeilands I ,  I n c cslab11%11 the I
mined Partnership within calemini seal 1947 to meet the

needs of several related transactions

Pursuant to out client's direction and in iL cot dance with tides of ()flice of SectetatY of

State (limited Partnerships) 690-7-12. 0.; we hereby request expedned processing fin the
formation of a I United Partnership to be known as !foga!) timberlands I. P

I .1 .1 .1 I 1 1 I 1 1



2

.+1,:tottl ,, (II Stale

RI Hogan I iniboland, I l'

I 2 10 01

Pate 2

Expedited processing is necessary because the establishment of the limited Partnership
(Hogan 'timberlands I. P is an essential component of several related transactions which must
be accomplished by the close of calendar year 1997 Substantial assets are involved in these
transactions and there is a pressing, financial and practical need fin the transactions to be
accomplished now The trust's main beneficiary, GladysC Voga:i, is a 92 year old widow
whose business and estate planning needs require the flirmaiion of the requested entity on an

expedited basis

Please allow this letter to constitute the %%ritten request for expedited processing required
under he Rules We tender here with Ow required processing and filing fees

Your consideration is appreciated With e‘er good wish, I am

\\ kinc,

Yours vets truly,
*

A = N i a l
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Secretary of State
Lewis A Massey

CONIORATIONS DINOSION
Suite 315. West Tower

2 Martin Luther King Jr Drive
Atianta. Georgia 30334-1530

1404i 657-1375

CERTIFICATE OF LIMITED PARTNERSHIP
TRANSMITTAL INFORMATION FORM

FOR GEORGIA LIMITED PARTNERSHIP

p NOT WRITE IN SHARED AREA - SOS 1111E1RLY

OOCRET .) 3 us b 4PtNDINS CONMOL S 102;

Docket Code ) LP 111041

CONTROL '/ 1/ 6 •5 -d 0

Bete Filed ,.,i )-,O g ') Amount Received $ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Check/Receipt S ,-D;.\ lI

Jurisdiction (County) Code _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Examiner Date Completed

aria TO APFLICAIT: 711Tlit _____________________________________________firTYPt RIMAINOIR OF THIS FORA.

— ..._

Limited Partnership Name ice tor Number

t i e g A a vk r i .., k-.),r /arid, 5 1.- r
Limiteci-40artnershiP Name te.actl, Ps sppears or name retervatioht

,_ I
1. 4 / 4  ( M 4 4

?fl Fr:ictolf- _s z• 1,,d k' .1 ,`1 .1 -,i l iA 4 A

AppticantiAttorney
r—) ct ) / ' / /

Telephone Numbe-
, ._-,

& ....5 L X '1' ...1 4, ) .e.' Y Z t 4 co- i... , ,___L
Add -ens

"I'/ 0  2  1
L e y J ,:: ,1/ ' - 4 1

c. . , State zip ':ode

•
r-)f . t , /..41,. l -4 4(4 rt., F C 'Of,5 l i / O A Ar

Princ ipal 2.., ce m, i, Ing Add,e, s ns [ imited Partnershlr

1 f,". 1t- 6 ( -1iCit State lip Code

1 . VIII/• I: 1,ii.I ,ir 1 b-- ,Name of Registered tiger), i n 02 4
niva /

;i2 *ii- 14, ; h. 1 f i r A J .-&
;.,0giste-ed Office Street Address in Georuia

,tf 9r GA i7r.:,-' 4._1
c ,ty State z L.L.22!..,

.............—... ..2:LL,Attach ',et ,f Nfimeg and RI, nest Addresses rif each cidwp 11 ym,," ,

I / 01 KA I,41 , , 4' ,./ i , ../.

ror l ion , tied vert ,••••lhipti iormad p• Jo , to  July 1. ic)a. ONt •

Date For -nod _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Cour•t, _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ goal, No _ _ _ _ _ _ _ _ _ _ _ _ Page No _ _ _ _ _ _ _ _ _ _
I

NOTICE: /NIS Poem opts mot AtPLAct TNI CIIMPICAtt OP LIMITED Amirmtlesoito AEOUIAtb I, TITLE 14 OP
?NE OFFICIAL COM OP GEORGIA ANNOTATED. Mail o- cle ver this T, shsmittei Ihformetio, ropq,. the

original and one copy of the Certificate of limited Partnership, and the Cerretari, of ',tate filing
fee of 560 00 to the Secretar4 of State at the above address 01AS ARE NUN RENNUARLE

I understand that the in.ormet.0, on .his form will he entered ir the Soc, Oter, of state bilainesS
, egistration datebaSe. and I vi if that the above information is true end correct to the hest of

Ii, knowledge

,-.,
. .. /

,.• ./.'", Jr ,,, f .1Aut ,o, ,7,d si graturgi
ePlia

MENNIINI KIEEMMME


