oimrlE LrELm REkE

-.2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A17646

1. Entity Name

OAKLEIGH ASSOCIATES, LTD.

Principal Place of Business
41 N BELTLINE HWY

3RD FLOOR. COLONIAL BANK. CENTRE
MOBILE AL 36808"

Mailing Address
P.0. BOX 160306

MOBILE AL 38616

2. Principal Place of Busingss

3. Mailing Address

03 SEP -3 AM 9:50

T

WMMWWWWW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ﬁLLAHASSEE ¥
DUE BY SEPTEMBER 24, 2003

City & State City & State 4 FEI Number 63'0882195 Applied For
Not Applicable
7 -
s Country Ze Country 5 Cerlaflcate of Status Deswed O sa 75 Additional
- t : - Fee Required
‘6, Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglsiered Agent
Name i
CAMPUS, JOSEPH J lll v —T B! T —— -
treat ress (P.O. Box Number is Not Acceptable
3298 SUMMIT BLVD #18 P
PENSACOLA FL 32503-4350
City FL Zip Code

8. The above nam
the obligations

nmy submits lhl [

ed of printad name of regig)

SIGNATURE

d agent and title

r the purpose of changing it registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

9/3/02

plicable.

DaTE

9. Capital Contribhyj
as Shown on record.

$4,050,000.00

10. Amount of Capital Contrlbunons
in FLORIDA to date.

¥ 060, 000.0)

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFQRMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MU§T BE REGISTEFIED 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,

2. ‘ GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
pocument# | GPSB00001084 " N sTReeT ADDRESS
NAME MITCHELL EQUITIES
STREET ADORESS | 3208 SUMMIT BLVD #18 OITY-ST-2iF
cry-s-zp | PENSACOLA FL 32503-4350
DOCUENT # STREET ADDRESS
NAME
TREET RE . H . S27
5 SADD 8 —— =L Py = Pt
i TEAEAR =0 08—~ 008  sxt0E, 2
DOCUMENT # i
QCUMEN STREET ADDRESS i
NAME
STREET ADDRESS CITY-5T-2IP
CITY-S7-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREEY ADDRESS | P
CITY-§T-2P erer
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
e Srm CiTY-S$7-2IP
DOCUMENT #
STREET ADDRESS
NAWE
STREET ADDRESS GITY-ST-2IP
CITY-5T-2IP - ‘

14. | hereby cernfy that the informatk
indicated on this report is trugand
the receiver or trusiee empowere

SIGNATURE:,

d by Ghagier §20,

plorida Statutes

pplied with this filing does not quality for the exemption stated in Sectior) 119.07(3)(i), Florida Statutes. | further certify that the information
i a¥e the same legal effect as if rnader]under oath; that | am a Generai Partner of the limited partnership or

W/ z%&mzﬂ?

Slt‘fiA‘I'URE ANDTYPED OH PRINTED N

F SIGNING GENERAL PARTNER

! Dhte - Daytime Phone #

an /522000

CRZEQ03 (4/03)



