2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
" WADSWORTH & HUFF INVESTMENTS, LTD. Fl L E. D
Principal Place of Business - Mailing Address 01 JAN ‘ 6 PH 8: S 7
1040 E. PARK AVENUE 1040 E. PARK AVENUE BN Yol
ETARY OF STATE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 SECR“—
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address |||l||“ ml |||" Im I" ||| II‘I[""l Ilm “Ill lml Iml I|'| |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3459849 Nct Applicable
Zp Couniry Zip Country 8. Cetrtificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WADSWORTH' JAMES B JR. Street Address (P.O. Box Number is Not Accaptable)
1040 E. PARK AVENUE
TALLAHASSEE F1. 32301
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,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabie, (NOTE: Registared Agent signature raguired when reinstating) DATE
9. Capital Contributions $20 000 00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE T} DEPT. OF STATE
as Shown on record, ’ ’ in FLORIDA to Gate. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHIS OFFICE. ™~~~ 7'
. , 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
DOCUMENT # :
STAEET AODRESS K
NAME WADSWORTH, JAMES B JR. 2l
STREET ADDRESS |2236-EVERETT tANE 1.z |
on-S12P  ITALLAMASSEE-FL-32312 — T | Tallabasice., FL_Z20F ‘
DOCUMENT # :
STREET ADDRESS
NAME HUFF, HOWARD C
STREET ADDRESS, 1405 HILLCREST STREET | orv-st.zp
em-sT-2P - ITALLAHASSEE FL 32301
DOCUMENT # TOOODSSS2ELT—9
STREET ADDRESS
NAME . . ~01/265/01--01151--007
. — - .- 3 - T
STREET ADDRESS GTY-ST.2P FRRRZO0TTS Rk 223, 75
CITY-ST-24P
DOCUMENT 2
: STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS c -
CITY-ST-2IP my-st-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP fiv-st-

14. | hereby certify that the information supplied with this fling does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered 1o exacute this repor; as required by Chapter 620, Florida Statutes

Lpew

Lt (Fso) 22¢-3129

~ Daytime Phone #

Y- TR

B

CR2E003 (11/00)



