2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A20351

1. Entily Name

OAKVIEW ASSOCIATES, LTD.

Principal Plage of Business
4t N BELTLINE HWY

3RD FLOOR. COLONIAL BANK CENTRE
MOBILE AL 36608

Mailing Address
P.O. B%X 160306
MOBILE AL 36616

2. Principal Place of Business

3. Mailing Address
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Suite, Ant. #, etc.
41 W I-65 Service Road, N

Suite, Apt. #, elfc.

DUE BY MAY 1, 2003 )
It

JEGy gamer = Lolonial Bank Ceptisy g Siate 4. FEINumber §3-0005295 Applied For
Mobile , AL ‘ X |MNot Applicable
Zip Country Zio Couniry . ) " $8.75 additional
236638 ool 35300 5. Cemflca‘te of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. Name

CAMPUS, JOSEPH J lll

3298 SUMMIT BLVD #18 Streetl Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 325034350

City FL Zip Gode

8. The above ed entity submits tn Is statemment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE

/o3

DATE

9. Capital Cqntribufjons
as Shown &g regbrd.

10. Amount of Capital Contributions
in FLORIDA to date.

3800, OOO.IOO

11. MAKE CHECK PAYABLE TO FL. DEPT. DF STATE
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 GHANGES ONLY
oocument ¢ | GPSB00001084 STREET ADDRESS g
NAME MITCHELL EQUITIES 2
streeT AoRess | 3298 SUMMIT BLVD #18 CITY-ST-7IP 2
orv-sr-np | PENSAGOLA FL 325034350 2
o
DOGUMENT 7 5
STREET ADDRESS O
NAME '
STREET ADDRESS
CITY-5T-2IP
CITY-ST-21P
DOGUMENT #
- —y T
oo STREET ADDRESS N 1 EE :: 1=
STREET ADDRESS - 8Ll B T N S D R o NP B 2ot
CITY-5T-2IP
CITY-S7-2IP
DOCUMENT £
oCU STHEE] AODRESS
NAME
STREET ADDAESS CITY-ST-21P
CY-$T-2IP -
DOCUMENT ¢ STAEET ADDRESS
NAMES
STREET ABDRESS
OITY-8T-2P
CITY-3T-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
OITY-§T-2P
CITY-ST-2

14, | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
ate and that my signature shall have the samg legal effect as if made under oath; that | am a General Partner of the limited partnership or
ecute this eport as required by Chapter 620,

indicated on this report is true an
the receiver or lrustee empower,

/S

SIGNATURE:

lorida Statutes

VY

( }uﬁn}ﬁgmn TYPED OR PRINTED Nmf’ 9¥ SIGNING GENERALYAR’TNER

Data / 4 Daytime Phone #



