AR LR S i A B el B L L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001300 . o
1. Entity Name : .,-i:-*:a St - F lL E D

02MAY -1 PH I: 11

ad

TIEGS & HUFF TWO INVESTMENTS, LTD ' _ ;

Principal Place of Business Mailing Address SECRETAR ¥ OF STALE WJ"
881 SOUTHEAST ST. LUCIE BLVD. 881 SOUTHEAST ST. LUCIE BLVD. TALLAHASSEE FLORIDA
STUART FL 3439 STUART FL 34996

) ERRERIAC MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. 2 Pl %, 8 DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
65-0957121 Mot Applicable
Zip Country zp Country 8. Centificate of Status Desired O $8‘75 A_ddiiional
Fesa Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIEGS, DEL v Street Address (P.O. Box Number is Not Acceptable)
881 SOUTHEAST ST. LUCIE BLVD.
STUART FL 34986
City : FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of reglstered ageni and title if applicable. DATE
9. Capital Contributions $4 900.00 10. Amount of Capital Contributions 11. MAXE CHECX PAYABLE TO DEPT, OF STATE
as Shown on record. ' ' in FLORIDA to date. 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 I 13. ADDRESS CHANGES OMLY
DOCUMENT #
STREET ADDRESS
NAME TIEGS, DEL V
streer aooress | 881 SOUTHEAST ST. LUCIE BLVD. -
orv-st-ze | STUART FL 34996
DCCUNENT # STREET ADDRESS - B H =t B Lk
e HUFF, HOWARD C FOQUSSOS r3 7 ——3
street anoress | 405 HILLCREST STREET CITY-ST-7P ~Ua/ s Al ~ilal—=U1
orv-si-zp | TALLAHASSEE FL 32308 #4%141.25 #awkldl. o5
DOCUMENT # ] STREETADDRESS | _ . Cewe o ———
NAME - . Lo = momem o T3t e e ¥ ST ) - - I
STREET ADDRESS
CITY-5T-ZIP
CITY-ST-2IP
DOGUMENT # STAEET ADDRESS
NAME
STREET ADDRESS -
CITY-§1-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADBIESS CITY-ST- 2P
CATY-5T-21F -
DOCUMENT #% STREET ADDRESS
NAME
STREET ADDRESS
CITY-T-ZIP
CITY-5T-2P

14, | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 Pariner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Slatutes

SIGNATURE: Sfdﬂ’éﬁﬂﬁﬁ%@[‘,ﬂﬂ%ﬂ - ‘ﬁfa@l 02 2728074y

SIGNATURE AND TYPED OR PRINTED NAME #F SIGNINé GENERAL PARTNER Daylime Phone #

Iy #ES9100

CR2E003 (9/01)



