STAPLE CHECK HERE

2003
_2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AS9000001300
1. Entity Name

TIEGS & HUFF TWO INVESTMENTS, LTD - FILED

03 .MaY {9 PH 1:30
Principal Place of Business Mailing Adaress B
881~ SOUTHEAST-ST-tUCTEBED. SECHETARY OF STATE
—STHART Fb 3499 FALUBKASSEE, FLORIDA
|2, Principal Placa of Business 3. Mailing Address ' ml” II!I "”I I'”Iml Il ” "m |Im "mul" m" Ilmml '"’
)95 NE Alce st.1 HI7 NE. Blice St

Suite, Apt. #. etc. Suite, Apt. #, elc.

City & State (,xly & State oi. FE! l\;urr‘nber ADpli;G For .
UCE\ oA GeaLL 1 'r: L_ -gf\ﬁgl‘\ Be ac [\ F [..._ 65‘095”21 Mot Applicatie

5\ b—l Courtry U\ 6 %!:»4 Q& 7 Coun!ryu s . Certificate of Stalus Desired O E‘g'ggqlﬁgcgﬁo”a'
__6. Name and Address of Current Registered Agemt . ] 7. Name and Address of New Registered Agent
g Name
n GS DEL V Street Address (P.O. Box Number js Mot Acceptable)
— Hi7 N& Alice St-
—STUART 34906
Cit Zip Code
Teasen (Beach FL | 543 5
8. The above namgg entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stat’e of Florida.
SIGNATURE l/ 7'“4/ 5""’1 p"”‘* 5/ fy/ 63
Signatute, typed o printed name: of regnslewr‘aent an mle it apphcalile, - 7 pated

9. Capital Contributions 10. Amount of Capital Contributions A MAKEICHECK PAYABLEATDIDEPTIOR SYATE IS

as Shown on recerd. $4 900.00 in FLORIDA to date. B “* 0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACfIVF WITH THIS OFFICE
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHAMNGES OMLY
DOCUMENT # .
e TIEGS, DEL V ‘ s | 1y NE Alide St
STREET ADDRESS ; . S :
crv-stze | -STIART-FE-34998 jp_;\sen (Beux_\f\ . = L 349 51
DOCUMENT #
e HUFE, HOWARD G STREET ADDRESS
steer sporess | 405 HILLCREST STREET . G512
env-sr-ze | TALLAHASSEE FL 32308 e [ e e e
DOCUMENT ¢ T Lo g€ 7 77 TR SRt anoRESS 0519703 .
NAME )(E/ .~
STREET ADDRESS Ao 0(}/ ,76 o ( -
CITY-51- 2P < X \_(e’ 2D g -

O—r

Sw ADDRESS

COCUMENT # & i U A\
NEMEAE Q\Oa/ Qo e ’ﬁ%h 0 U%,

Ve
STREET ADDRESS
A8 N et
CITY-ST-7P f —9 \}f‘? v 0“: _ééel‘ Oy -5T-2IF
E:;Iéwm ‘3{3100,5 ")X C/ Q @ STREET ADDRESS-
STREEY ADDRESS \JD -~ . \‘N 3¢
CITY-5T- 2P 06 Qb_ ) © oo /\ oTY-ST-2P
= S ¢

O
STREET ADDRESS C Q\dh

CITY-ST-2P
CITY- 5T- 2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurmﬁ y signature shall have the same lagat'eflect as if made under oath: that { am 2 General Partner of the Imuled partnership o
his r

the receiver or trustee empowered (o exefu vired by 620. HaridasStalutes
7N el Raw Y 5715703
SIGNATURE: ____""T\AY i Pfetes— 7080 07 51]

SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING GENERAL PASTNER 1 P T reas Earer . T3 s




