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STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

: Due By May 1, 2004 e R o
- B i) E i frar &2
DOCUMENT # A16251 FILED
1. Enlity Name
m#uLBOULEVARDAssocmnEsLJD Ob APR 30 PHIZ: 18
: SECEETARY m QTATE
Principat Place of Business Mailing Address Tli.\' | /\H \:;f_j :L {‘; ‘?Egii i [%A
41 N BELTLINE HWY P.0. BOX 160306 SR '
3RO FLOOR, COLONIAL BANK CENTRE MOBILE, AL 36616
MOBILE, AL 36608
2. Principal Place of Business 3. Mailing Address ”“ilmmuill Im’ mmwm’m»ﬂ mﬂmm H |ﬂ|
) W TS Seruice Rd N | ,
Suite, AL #, 10, + Suite, Apt. #, efc.
I"d 'F’ Cddm“'l gwk &th’a 01212004 Chg-LP GR2E003 (10/03)
Clty& te’ ] City & State 4. FEINumber Applied For
n'\DSEm l £ 63-0864495 Not Applicable
;‘Eé 08 “2J } L County &p Country 5. Certificate of Status Desired [ E&:?qﬁgﬁma'
8. Narﬁe and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agent
Name

CAMPUS, JOSEPH J il

3298 SUMMIT BLVD #18 Street Address {P.0. Box Number is Naot Acceptable)

PENSACOLA, FL. 32503-4350

City

FLLZip Code

8. The above named ent:ty submits this siateme

t for the purpose of changing its registered office o registered agent, or both, in the State of Fiorica. | am familiar with, and accept

LI

9, Capital Cont(ib
as Shown on reoord

10. Amouni of Capilail Contributions

$3 300,000.00 mAORDAW e, g 2 30)()  OPU. ()(-)

A'GENERAL PARTNER THAT 1S 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. ADDRESS CHANGES ONLY
DOCUMENT # GP9800001084

STREET ADDRESS
NAME MITCHELL EQUITIES
STREET ADORESS | 3298 SUMMIT BLVD #18 CTY-ST-2P
ervy-ST-2P PENSACOLA, L. 325034350
OOCLAENT ¢ STREET ADDRESS -
g I L ] =t S i

[ ' JITn O .l . EaTd .:"-r

STREET ADORESS S A 1R R=-UTIRT 107 #5756, 25
oY ST-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS ary
CSTY- ST -§T-2P
IXICUMENT # ST
NAME DDAESS
STREET ADDRESS
oTyT-78 | CITY-ST-2P
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADDAESS
TY-ST-2P CITY-§7-ZP
DOCUMENT #
NAE SIREET ADDRESS _/L
STREET ADDRESS L
my_gy.z;p LIty -ST-2F

14 I hereby certily that the information supplied with this filing does not
*  indicated on this report is frue and accurate and that my
the receiver or trustee empowered to ex his repor

lify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

by Chapter €20, Horida Statules
y-27- o
Date

o

SIGNATURE:

C—aranATURE AND TYPED OR PRINTED NANE OF SHGNING GENERAL PARTNER Daytume Pone #




