2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) 3 ——n

4

— LED
DOCUMENT # A97000001662 SECRETARY OF %g
1. Entity Name i DlViS’ON oF CURPORKHGNS -
WADSWORTH & HUFF INVESTMENTS, LTD. ‘
; 03.JAK 24 AMI0: 52
Principal Place of Business Mailin Address/
1040 E. PARK AVENUE 1040 E. PARK AVENLUE
TALLAHASSEE FL 32301 TALLAHASSEE FI.: 32301
/ .
‘ MU AT R
2. Principal Place of Business 3. Mailing Address
Suite,"Apt. #, etc. Suite, Apt‘. #, etc. DUE BY MAY 1. 2003
City & State C/ity & State 4, FEI Number 59"3459849 :zfgidp::;ble
nbﬁ;\& . Country P / 7o Country 5. Certificate of Status Desired [ g‘?e gfq Adilional

6 Name and Address.of Current, Heglstemd Agent

7. Name and Address of New Registered Agent

PR ——

Sy T

WADSWORTH JAMES B JR.
1040 E. PARK AVENUE
TALLAHASSEE FL 32301

—

B ) .
T

—~Name

Street Addrewmr_isﬂot Acceptable}——""" "

SESREERESg

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

IV ¥899000

Signature, typed or printed name of ragistered agent ang title if applicabla.

DATE

9. Capitat Contributions

$20,000.00

10. Amount of Capital Contributions .

11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE

as Shown on record.

in FLORIDA to date,

~$20,000.00

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.
12. GENERAL. PARTNER INFORMATION 13. S ADDRESS CHANGES ONLY -
DOCUMENT # 8
- NAME WADSWORTH, JAMES B JR. STRCET ADDRESS g
steet anoress | 1426 CONSTITUTION PLACE EAST o]
cv-sr-ze | TALLAHASSEE FL 32308 CTY-ST-2F. 3
S o
DOGUMENT # [ooosee STREET ADDRESS UIL"L»; =Ldlhlr'§r—';r_ﬂ1 I,'"_‘:L&llﬁifhm/x &
e HUFF, HOWARD € ==~ _ o T
sTreeT ApoRess | 405 HILLCREST STREET ——em e
— CITY=S7-2P
~om-s-zp | TALLAHASSEE FL 32301 — Tallahomscr s EFlL 22308
DOCUNENT £ ’STRE;:‘T-AEDHE‘S‘E: T e -
NAME
STREET ADDRESS
CITY-5T-2IP GIy-st-zp A1l 0l 235294
= ; s R e B
DOCUENT ¢ STREET ADDRESS | I
NAME i
STREET ADDRESS ==,
CITY-ST-2P CITY-ST-2IP
DOCUMENT # i
N STREET ADDRESS
STREET ADDRESS
CITY-ST-7iP eIrY-§7-27
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
CITY-ST-21P my-ST-22

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that i am a General Partner of the limited partnership or
the receiver of trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED DR PRIN

i ga RJamesjBQMadsworth Jr.

[-]3~03 (¥%)224-3129

ED NAME OF SIGNING GENERAL PARTNER

Date

ytime Phong #




