: 2000 UNIFORM BUSINESS REPORT {UBR) /

e
; PO.CNUMENT # . A17597 ' FILED: - -
it EotyName onSECRETARY OF 2 falt
Principal Place of Business Mailing Address 2 5
4t N. BELTLINE HWY P.0. BOX 160306
MOBILE AL 36608 MOBILE AL 3661€-1306
2. Principat.F'Iace of Business 3. Mailing Address “"ll" \m “I" \" Iml ||“| ‘"’ I’I” Ill” Im, |||” I"" I‘I” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3rd Floor, Colonial Bank Centre ‘
City & State City & State 4. FEI Number Applied For
63-0883874 ¥ x| Mot Applicable
CDp e eme ame f Counlty s~ O | oZinEm - 2 L e | Counby - | o e s Dasired --$8.75 Additional .
36608-1201 . - 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
Name
Joseph J., Campus, III -
AUSTN, LES Street Address (P.0O, Box Number is Not Acceplable)
3293 SUMMIT BLVD
PENSACOLA FL 32503-4350
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the Stata of Florida.

SIGNATURE Q/J'J M W APR D]TEB 2000

Slgnarfe, ty)ed of prinied narfe 1 répistered agent \)d ttie if applicable. {NOTE: Ragistered Agent signature required whan reinstating) } ]
9, Capital Contribiths $2 ;’72 000.00 10. Amourtt of Capital Cantributions 1. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1 WA in FLORIDAtodate. $2,172,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

s e e o A GENERAL-PARTNERTHAT-IS.A.BUSINESS:ENTITY:-MUST-BE: BEGISTERED.AND-ACTIVE WITH-THIS .OFFICE. — -
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuMeENT# | GO2234000085 ADDRESS
N MITCHELL EQUITIES STREET
STREETADDRESS | 3208 SUMMIT BLVD #18 Y5728
anv-5122__| PENSACOLA FL 325034350 GOO00222 7149 ——K
DOCUMENT # _ STREET ADDFESS -07f/19/00--01013--016
e ERNNCIE_ DS ARRRSZE. 25
STREET ADDRESS OITY - 57- 2P
CfY-ST- 2P
ﬁm‘ STREET ADDFESS
STREET ADDRESS »
oY - ST-2P oS-
mm&mt e - STREET ADDRESS
STREET ADDRESS
oY . 2P
CITY-ST-2P
DOCLAVENT # STREETADDRESS
NAVE 3
STREET ADDRESS
b CITY - 5T-2P
mﬁw# STREET ADDRESS
STREET ADDRESS
CITY-§T-2P oS

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accuraje and that my signature shall have the samlc-,;llegdal esﬁecl as if made under cath; that | am a Generai Pariner of the limited partnership or
620, Figrida Statutes

the receiver or frustee empowered to exetut s report as required by Chapig
EFAN

AR E VLA S P APR 1 8 2008334) 380-2929

RINTED NaliE oF f?ﬁmc GENERAL mnl:zn' Date Daylime Phane #

Tt

-



