FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

B LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ‘
ANNUAL REPORT Sandra B. Mortham F Em
Sacretary of State —\ E g GF 5
1999 DIVISION OF CORPORATIONS Di i%z{}hi {]F‘ GGF}?QR&T!O}{S
1" 1. NameofLimited Partnership 1a. 3|:)5Q|CUMENT # 98 BEC 22 AM 9 3 ;
OAKVIEW ASSOCIATES, LTD. IR ERET AR AR
Mailing Address Principal Office Addrass - 3. Date Formed or Registered Ha. gggﬁl OConmt':gumt‘lons as
P.0. BOX 160306 41 N BELTUINE HWY 07/15/1985
MOBILE AL 38516 MOBILE AL 36608 33. Date of Last Raport $800.000.00
12/01”997 5b. amount of Caplka!
- 4. $tate or Country of Farmation quate ‘s inFLORIDA
2. Mailing Address 2a. Principal Office Address
. . = $800,000.00
Suite, Apt. #, etc. Sute, Apt, #, etc. r FEI Nurmber [ apglied For
T Ty S SaE - - 630905295 - O ot Appiicable
- e _ T . Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country . ‘ Fae Required
8. Make check payable to: Dept. of State (See reverse side for fea information)
9_ Name and Add of Current R ad Agent - 10. lfchanggd, new Regl;tered AgenthMce:
DICKSON, MAX L "™ _austin, Les
3298 SUMM]T BLVD #13 Street Address (P.Q. Box Number wﬁﬁﬁﬂd 7 4_.:,5'4 E ":”;“:‘" —r.
PENSACOLA FL 32503-4350 Sufto, AL %, otz A ST SO I Ae =005
. _EsRdR 0 T eksSoR 0%
FL [ Zip Code

410a. Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Stakafés,

for th4 purpasa of changing 1S ragistered office or registared agert arhafh,
agent. | am familar with, and accept the cbligations of ser:ti i

SIGNATURE (Registared Agent Accapling Apnointmant) DATE 10/2 /a8

-

- A GENERAL PARTNER TH&;’%{ EﬁOﬁPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genaral Partner

11. %  Name(s) of General Partnar(s) a. (Do NOT Use Post Office Box Nurnbers) 11b. City, Swate & Zip Code 11c. Do:ff‘nfﬁ{a,f,‘f:ber
(79%' /O
MITCHELL EQUITIES 3298 SUMMIT BLVD #18 PENSACOLA FL 3250343

Cn&or/ #
Cgl%)

@/[{/

[(/1;7

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

12.

I o hareby certify that the informatien supplied with this filing is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. I release the Division of
Corporations fram any liability of non-compllance with Section 118.07(3)(k} in the event that the information suppilied is deemad exempt from public access. | further corlify that the information indicated on
this annwual rapert is true at rate and that my signature sh?II have the same legal effects as if made under oath, ] furlher certify that | am a General Partner of tha limited partnership, rageiver or trustee

empowerad to execute His as required by chagter 620 I/zl::s

x| 1072798

CR2E003 (8/98)

Typed or Printed Name of General Partner Signing

A
%Cheste! J. Stefan, Vice President  Daytime Telephone Number__334=—2380-2920
i

LI PRI



