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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name " -

A97000001662

WADSWORTH & HUFF INVESTMENTS, LTD.

Principal Place of Business

1040 E. PARK AVENUE
TALLAHASSEE FL 3230t

Mailing Address
1040 E. PARK AVENUE
TALLAHASSEE FL 32301-2677

2. Principal Place of Business

3. Mailing Adcdress

Suite, Apt. #, etc.

Suite, Apt. #, ete,

FlES e
SECRETARY OF S1A)
oiViS(0H OF CORPORRTICNS

Qo FEB -1 PH 1:95

MO

DO NOT WRITE IN THIS SPACE

City & Sato City & State 4. FEI Number Appiied Fof
59-3459849 Mot &5 *
Zip Country Zip Country $8.7§ Additional

8. Certificate of Status Desired O Fee Raquired

6, Name and Address of Current Registered Agent

7. Name and Address of New Reglslered Ageni

g
R ——

WADSWORTH, JAMES B JR.
1040 E. PARK AVENUE

= AL e

Name -- -

— PRRE E | ST e e T - T g

= - - g - . — =

Street Address (F.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent ard title if appkcabla. (NOTE: Registarad Agent signature required when reinstating) DATE

9. Capital Contriputions
as Shown on record.

$20,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
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.

TR WU O

12 GENERAL'PARTNER INFORMATION 13. -&]-lJlAbbEtBSGHAllGEScnIM S
DOCUMENT # IRy LIU_-—UIUdb—-*I:H 1
NAVE WADSWORTH, JAMES B JR. STREET ADDRESS FEEECOD. TD dmewlod, Th
streeTaopress | 2735 EVERETT LANE
crv-st-ze | TALLAHASSEE FL 32312 erry-§t-2p
DOCUMENT #
NAME HUFF, HOWARD C STREET ABORESS
sTreeTanoress | 405 HILLCREST STREET STy-S72p
arv-st-ze | TALLAHASSEE FL 32301 o /\[ }
s I L N
mmm CITY- ST-2P \)4)
STREET ADDRESS
CITY-ST-2P
STREET ADDRESS
LITY-5T- 2P
STREET ADDRESS
o ! S GITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Stalutes. | furlher certlfy that the mformanon

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of &

the receiver or trustea empowered tc execule this report as required by Chapter 620, Florida Statutes




