:o APLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004
DOCUMENT # A17646
OAKI EIGH ASSOCIATES, LTD. o g 1 g‘? 5?"

Principal Piace of Business Mailing Address 0!4 APR 30 PH '2 22

41 N BELTUINE HWY P.0. BOX 160306 ey e e
3RD FLOOR, COLONIAL BANK, CENTRE MOBILE, AL 36616 thht ARY ut- STATE

MOBILE, AL 36608 . CEE F
2. Principal Place of Business 3. Mailing Address . ”lm mml"ll ‘IH llﬂ

H) W IS Sivpes Ref N

jw fe).# I alonied Ea/v\k (; aﬂﬁ%&jm - e cetr creRece

City,& Stgle « ‘ City & State 4. FEI Number Applied For
7}‘0%\ (z, 63-0882195 Nol Applicable
Zip Country Zip Country " ) $8.75 additionat
3& é agf ,/ 2( ] ] 5. Certificate of Status Desired O Fee Raquired
6. Name and Addresa of Current Registered Agent 7. Name and Add aof New Regl d Agent
Name

CAMPUS, JOSEPH J Il
3298 SUMMIT BLYD #18 Street Address (P.0O. Box Number,is Not Accepiable)

PENSACOLA, FL 32503-4350

City FL LZip Code

8. The above named entty submits this staterment for the purpoese of changing its registered office or registered agent, of both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agen ’

SIGNATURE : MW/_ ?;J?ﬁ?/

ue.wu_gcﬂ’ of regpapd gont und tite f gpicale.

9. Capital (:onmtmuonsr $4 050 00(( 00 10, Amount of Capital Contributions

s Shown on record. nFLORGAdale. B & ()G(), oo d()

A GENEHAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Geners{ Partners MAY NOT be changed on the form; an amendment must be filed to change a genaral partner.

12. ‘ GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oacumenTe - | GPS800001084
STREET ADDRESS
NAME MITCHELL EQUITIES
STREET A00RESS | 3208 SUMMIT BLVD #18 .
GTY-ST-2P PENSACOLA, FL 325034350
DOGUMENT 2 : .
e | e s iy (=
STREET ADDRESS OTV-51-28 RS W N E AT T B NI 35l SWPio)
COTY-5T-2P =
DOCUMENT 4
— STREET ADDRESS
STREET ADDRESS STv-szp
CITY-ST-7IP e
DOCLMENT # '
STREET ADDAESS
NAME
STREET ADDRESS I
CITY-57-7P -
OCLRAENT ¢ STREET ADBRESS
HAME
STREEY ADDRESS P
CITY-S1-2P A n
DOCUMENT ¢ STREEY ADDRESS %\/
. NAME . Vi
STREET ADDAESS - CY-ST.2P v
B STV 5T-2P e

147 1 hereby certify that the Information supplied with this filing doe

indicated on this report is rue and accurate and that [
the teceiver or trusteé empowered o execule thisre

not guglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certily that the information
fﬂ have the same legal offect as i made under oath; that | am a General Partner of the limited partnership or
irgg-by Chapter 620, Florida Stalutes

SIGNATURE: ¢ Y101

TURE AND TYPED OR NANE OF L PAATNER Date Daytrme Phone #




