FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP E D
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE F I L. -

FLORIDA DEPARTMENT OF STATE 96 DEC -9 PH 4: 00

LIMITED PARTNERSHIP
Sandra Mortham
ANNUAL REPORT Secretary of State SECRE | WAt U9 TATE 5‘,})
1997 DIVISION OF CORPORATIONS TALLAHASSEE, FLORIDA T\E 5

1 » Name cf Limiled Partnership 18. DOC UM ENT #

A20351 0

OAKVIEW ASSOCIATES, LTD.

Mailing Address Principal Office Address 3. Dot Formed or Registerod 58- g:g&:‘ E,?',’;ﬂgﬂ‘_""s a8
851 BELTLINE HWY SOUTH 851 BELTUNE HWY SOUTH 07/15/1985 $300,000.00
8TH FLOOR §TH FLOOR 3a. Dale of Last Report !

MOBILE AL 36506 MOBILE AL 36608
10,23“%5 5b. Amount of Capital

Contributions in FLORIDA

4, stale or Country of Formatian to clate:
2 Mailing Address 2a. Principal Office Address
. $800,000.00
P.O. Box 160306 P.O. Box 160306 FL ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. Fi by ‘ )
uite, Apt #, e ui p 6. ;;um & 8 Applied For
Ogngl\i t Applicabl
City & State City & State Not Applicabla
Mobile, AL 36616 Mobile, AL 36616 7. Corfificate of Stalus Desired D $8.76 additional
Zip Counlry Zip Country Fee Required
B. Make check payabie to; Dept. of State {See reverse side for fee information)
g, Name and Address of Current Registered Agent 10. I changad, new Registered Agent/Ofiice
Name
DICKSON, MAX L. n
A Strast Address (P.Q. Box Number |s Not Acceptabla)
7200 NORTH 9TH AVENUE 6 Samit B B8
L
SUITE 8 Su#iTB Apt ¥, elc.
PENSACOLA FL 32504 Sy FL I Zip Code

ership organized or registared under the laws of the State of Florida, submits this statemant

104, Pursuani to the provisions of sactans €20.1051 and 620,192, Fiorda Stat
hange was authorized by its general panner(s). | hereby accept the appoiniment of registered

for the purpose of changng ¢s registered office or registored agent, ar folh, in the Staje of Florida. Su;
agent | am lamibar with, and accepl the obligations of section 620.193 Florida Statulds.

SIGNATURE (Regrstered Agent Accepling Apponlment) | DATE #‘M—

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nama(s} of General Pariner(s) 11a. (DD“ﬁg%“ﬁ;‘;*éfého%f’cﬁf’ﬁﬂfﬁﬁ?ﬁgm) 11b. City, State & Zip Code 11c. m::gg::ﬁﬂw
MITCHELL EQUITIES FOONORTRIINE, PENSACOLA FL Se8m Go2234000085
3298 Sumit Blvd. # 325034350
it I LY P B P S e T et

1A/ 128101 -
173,75 TG 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2_ I do hereby cartiy that the informalion supphed with this hling is voluntarily furnished and doss not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | ralease the Division of
Corporations kom any habifity of non-compliance with Section 119.07(3)(k) in the event that the informalion supplied is deemed exempt from public access. | further cenify that the Information indicated on
this annual report is true and accurate and that my signalure shali have the same legal eflects as if made under cath. | further cerlify that | am a Genaeral Partner of the limited partnership, receiver of trustee

empowered 1o execute 1his report as required by chapter 620. Florida Statutes.
. P Py
SIGNATUREBY: - {:_/[ﬁé

sar s Ve

Typed or Printed Name of General Panner Signing Form PRkl Ty - Vioe Presidant | Dayime Telephare Number _(MM——M-;

NI IAR

CR2E003 (6/96}




