200/UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002543 ;

1. Eniity Name
i em
TIEGS & HUFF INVESTMENTS, LTD. FILED
_ 03 HAaY 20 PH 1:3(
Principal Place of Business Mailing Address
L CRETARY OF STATE
ST 2o Z " LLAHASSEE, FLORIDA

2. Principal Place of Business ¢ 3. Mailing Address e - v
.
L‘“7 NE Alce S"F 7 NE Jﬂr[lce St —
Euite, Apt. #, &t Suite, Apt. #, etc. L “‘zt#“%f{'mtﬁ*‘@’-" A e
&uio, Ap c. uite, Apl. #, etc zﬁ?ﬁg.ﬁg{é‘wm‘;\y , goggffgﬁéég
! i SR e R R .
.= City & State Cny & State 4. FEI Number Applied For
| Densen 6@&({\ , F C TJensen Beac N P L 65-0881408 Net Applicabla
Zip Counﬁ Zip Counlry - o $8.75 additional
BL\ q 5— —1 u S 2 4 C\ & 7 M S 5. Certificate of Status Desirad 0] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name - .- e
TIEGS, DEL v > Street Address {P.Q. Box Number is Not Acceplable)
S8+ E-STTUCIE ROULEVARD~ 11 NE Alice St
<STUART-F-34896—
Ci ’ Zip Code,
Hensen Beach | FL | %3995
8. The abave na entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE V. f ""(% (&% ﬂvf’t Pw\j - 5—&5/ 63
Signalure, 1ypad or brimed name of registered aqfand titlet apphcahle DATf
9. Capital Contributions 10. Amount of Capgital Conlributions \
a5 Shown on record. $20'Mw ’ in FLORIDA 10 ctate,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE_ WITH THIS 0FF|CE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12. GENERAL PARTMER INFORMATION 13, - ADDRESS CHANGES ONLY
DOCUMENT 4 ‘ LY
NaME TIEGS, DEL V SRR 7 NE, Aice SE.
sireeT aookess | ~B8HSE-STHCIEBOULEYARD— "'"__'9 —_—
arv-srze | -STUART-EL-24006- g 1 Jeasena (Beach L{:L 24957
DOCUMENT # - T
N HUFF, HOWARD © STHEET AUDRESS
streeT aookess | 405 HILLCREST STREET
cr-stze | TALLAMASSEE FL 32308 ey
::::’:iMEN‘[ 4 . . STREET ADDRESS
3 . “~ \3 c

STREET ADDRESS )<€ v et .
&y
BTy -§7-2P \&D P >< 97 (¢

OCUMENT # v h " e

:AMEM 1 Q\@(}f)& “ DX ‘<, Oé(%ES SThEED A:rtg‘ J_)><U AM

STREET ADDRESS _—%\ Q— i B 2 =
Lo o ofeFeiQ

CY-ST-ZIP N .
DOCUMENT 4 : = T - b\\‘ )\) o 7 \ p
HAME ’S/ o@ o o STREETYY T
STAEET ADDRESS ¥) v X &7 @ (Oad =
CITY-51-71p e - Jon-st-ae

. - u‘> e ‘? \‘S""
- ‘\0 > ‘77/ STREET ADDAESS
NAME : e/(JJ
STREET ADDRESS 0- o Q\
oIy 572 O ) ‘ CITY-57-2P

14, | hereby certify that the informaticn supplied with this filing does not uahfy for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accu@fﬁlh& my sngn.?ure g ail have the same legai effect as if made under oath; that | am a General Partner of the Yimited partnership
1S rex

the receiver ar trustee empowered to e PCLWQ }ﬂ% Cha? 620, Florgla Styutes
w\} 5 ) / 03
S v Fadtes  111-2.50-00 -

SIGNATURE AND TYRED OR Pnlﬂrﬁ NAME or’sleNc GENERAL PARTHER Drie L Daytime Fhone *

SIGNATURE:




