3 AFLE LB MERE

2003 LIMITED PARTNERSHIP .
~—~UNIFORM BUSINESS REPORT (UBR) ‘ .

DOCUMENT # A16251

1. Entity Name

FILED

WALL BOULEVARD ASSQOCIATES, LTD.
Principal Place of Business Mailing Address
41 N BELTLINE HWY P.Q. BOX 160306
3RD FLOOR, COLONIAL BANK CENTRE MOBILE AL 36616
2. Principal Place of Business 3. Mailing Address ]
‘ i
ite, Apt. #, etc. Suite, Apt. #, elc.
Suite, Apt. #, etc uite, Apt. #, etc DUE BY SEPTEMBER 24 2003
City & State City & State 4, FEI Number 63'0864495 Applied For -
Not Applicable

Zi Count Zi
P ounity ® Country 5. Certificate of Status Desired O $8.75 Additional
B . ) . . . , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CAMPUS, JOSEPH J I .
Street Address (F.O. Box Number is Not Acceptable
3298 SUMMIT BLVD #18 ress { % ptadle)
PENSACOLA FL 325034350
City ‘ FL Zip Code
8. The above name A ntity subrnits this { for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rebyistered agdnt. : / /
SIGNATURE q 5( 05
Sigrfature, ¥ped or printéd name cffegiste t and title{f Foplicable. date
9. Capital Comriws‘ $3 300 &n_m 10. Amount of Capital Comnbunons ‘) 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on d. e in FLORIDA 1o date. &8, 2 000 d _ SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES CNLY

pocuments | GP9800001084 STREET ADDRESS ,
NAME MITCHELL EQUITIES ,
sTREET anokess | 3298 SUMMIT BLVD #18 S ‘
cmv-st-a0 | PENSACOLA FL 32503-4350
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
i CITY-5T-2IP
DOCUMENT# | R : ' - STREET ADDAESS BN UL L R et e el = .
. ooy S Tl
NAME REEA \U“L» 03/03--01038--003 w2k, 25
STREET ADDRESS CITy-ST.2P
CITY-ST-2Ib =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2IP -8r-2
DOCUMENT #
STREET ACDRESS
MAME
STREET ADDRESS I e
CTy-§T-2P rv-s1-d
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
g CITY-ST-2IP

14. | hareby certify that the information sugblied with this filing does not qualify for the exampticn stated in Secuon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true abdurdte and that my signature shall have the sg e legal effect as if made under cathy; that | am a General Partner of the (imited partnership or

the receiver or trustes empowéred to
_oll)s ey 2802929

SIGthmE AND TYPED O PRWTED Nmf }%lcmma GENERAL PARTNER / ' I Daw - - Daytime Phone #

SIGNATURE:

gn 8522000

CR2E003 (4/03)



