2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG8000002543
nlity Name
T HUFF INVESTM , LTD. -
EGS & HUFF INVESTMENTS, LTD r\LED
Principal Placa of Business Mailing Addrass 01 ﬁPR 23 FH \2 L\Z
B81 SE. ST. LUCIE BOULEVARD 881 S.E. ST. LUCIE BOULEVARD
STUART FL 3499 STUART FL 3439 gECRET f\R‘f OF S\,TSRIEA
TALLhﬁAS
S — S— IIIIIIIHI!IIIIIIII!IIIIIIII\IIIlllIII\IIIIHINIIIIIII!IIIIIIUIIIII
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘0381408 Not Applicable
Zip Country Zp - Country §. Centificate of Status Desired O l§ese.;95q tﬁ:’eﬂﬁonal
; 8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[t Name
TIEGS' DEL V Streat Address (P.O. Box Nurnber is Not Acceptabl_c-;-):' —_
881 S.E. ST. LUCIE BOULEVARD 14214 ¢4 1*-":“-2
STUART FL 34998 -05/14/01~—( 1080--01 Eq'_
City + it = g .

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NOT : Registered Agent signatura required when reinstating) DATE
g. Capital Contributions $20,000.00 10. Amount of Capit U Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE INFORMATION,

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME TIEGS, DEL V
STREET AODRESS 1881 S.E. ST. LUCIE BOULEVARD 5T
CITY-ST-ZIP / L‘ZD
crv-s1-20 | STUART FL 34936 -OO . 2
BOCUMENF # STREET ADDRESS % "S )
g HUFF, HOWARD C =
STREET ADDRESS
IeETAHESS | 405 HILLCREST STREET N
omv-sT-2F - I TALLAHASSEE FL 32308
DUCUMENT # STREET ADDRESS
NAME
STREET ADRESS . . R
CITY-ST-2IP
CIv-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
oIty -ST-2
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS | T-2P
CITY-ST- 2P s

14. | hereby certify that the information supplied with this filing does not qualify foi the exemption stated in Section 119, 07(3)(|) Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ne same legal effect as if made under_.oath; that | am a General Partner of the limited partnarship or
the receaiver or trustee empowered to execute this report as required by Chap' ar 620, Flerida Statutes

sianature: Dzl Dtz =z sk, Afiglol  Sui-296- 074

SIGNATURE AND TYPED OR PH#I'ED NAMIE OF SIGNING GENERZ L. PARTNER - Date Daytime Phone #

4v  Skiei00

R2E003 {11/00)



