2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | | :
1. Entity Name A1 7646 .
OAKLEIGH ASSOCIATES, LTD. FILED
Principal Place of Business Maiting Address 01 APR 23 AM IO' 3 0
41 N BELTLINE HwWY P.Q. BOX 160306 SECR:TQPY OF ST}‘TE
3RD FLOOR. COLONIAL BANK. CENTRE MOBILE AL 36616 A LL A HA S 5 E E F L 0
MOBILE Al 36608 .
2. Principal Place of Business 3. Mailing Address | '"‘I" ||I| "l” ||||I mu Iml I"l m” I'l" |||” m" III" m“ III!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
630882195 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAMPUS' JOSEPH J HI Straet Address (P.O. Box Number is Not Acceplabie)
3298 SUMMIT BLVD #18
PENSACOLA FL 325034350
City FL Zip Coda
8. The above named entity submits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. .
SIGNATURE _.
Signature. typed o printed name of registared agent and title if applicable. (NOTE: Registered Agenl signalure required whan reihstating) DATE
9. Capital Contributions 050,000.00 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $4' ' 4 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 13. ADDRESS CHANGES ONLY
COCUNENT # IGP9300001°34 STREET ADDRESS
NAME MITCHELL EQUITIES
STREET ADDRESS 13008 SUMMIT BLVD #18 any-si.zp
cTv-ST-2° - \PENSACOLA FL 325034350
DOCUMENT #
STREET ADDRESS iy
i TOooOo41saas T -5
STREET ADDRESS TY-S1-2P =LAk --Ui i r==1HD
Cmy-ST-2P *EERS2E, 05 kRS20, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY- ST
CITy-T-20 -
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS v
CITY-S7-2P Cl-5t-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
DOCUMENT # STREET ADIRESS
NAME ET ADDI
STREET ADDRESS
- CITY-ST-2IP

14. | hereby certify that the information suppligd with this filing does not qualify for the exemption siated in Section 119.07(3}{i), Florida Statutes. | further certity that the information
indicated on this report is true and accyrafe and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership ar
the receiver or trustee empowereg Eute this roport as reg ired by hapfer §20, Florida Statutes

i 5 3l my-380.2928

sm.\plhz ANDTYRED-OR pﬁ:me?ﬁ)ﬁs oF sucumu GEJEHAL PARTNER Date Caytima Prone #

SIGNATURE:

77 7

dy  £289i00

CR2E003 (11/00)



