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2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # ' A20352
1. Entity Name

NORTHCROSS ASSOCIATES, LTD.

Principal Place of Business

41 N BELTUNE HWwY
MOBILE AL 36608

Mailing Address

P.O. BOX 160306
MOBILE AL 36616-1306

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

.1C’

STATE

&uaauoud

0 APR 2L R 3: 09

IOV EA OGN M

DO NOT WRITE IN THIS SPACE

3rd Floor, Ceolonial Bank Cenfire |_

City & State City & State 4. FE! Number Applied For

63-0908383 KX Mot Applicanle
Zip Country Zip Country " . $8 75 Additional
3 d *
36608-1201 5. Certificate of Status Desire O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUSTN, LES
3208 SUMMIT BLVD #18
PENSACOLA FL 32503-4350

Joseph J. Campus,

III

Street Address (F.O. Box Number is Net Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Flarida.

) frm—

SigndlNp.yped o printdgflame of registaredfagent and title if appiicable.

{NOTE: Registered Agent signature required when reinstating)

APR 18 20

9. Capital Contr{buficns
as Shown on rEcord.

$2,395,000.00

10. Amount of Capital Contnbutlons
in FLORIDA to date.

52,395,000.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE

00 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 CHANGES ONLY _
voounent# | GP9B00001084 -
NAE MITCHELL EQUITIES STREET ADDRESS :
sreet aooeess | 3268 SUMMIT BLVD #18 any.51-26 :
orv-s-2¢ | PENSACOLA FL 32503-4350 :
DOCUMENT # S0 [——"7 |«
o s soress L s T G 022
d ; . M,

mm;:m - *‘*#*bdb.;.b FRFFSD, 5
mMENT# STREET
STREET ADDRESS

GITY-ST-4P
CITY-81-2P
mMEﬂT# STREET
STREET ADDRESS
CITY- 5T-2°P CITY - ST-2F
mm‘ . STREET ADDRESS
STREETHDORESS
CITY- §7- 29 oy sT- 2
m‘”&”' STREET ADDRESS
STAEET ADDRESS
CITY-ST-2P CITy-51-2P

14. | hereby canrtify that the information suppli
indicated on this report is true and acc
the receiver or trusteg empowered to£x

e this report as required ¥ Chapt

with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. J further certily that the information
and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

0, FloRda Statutes

- STER-N. STEF 11" o APR 1
SIGNATURE: ___ SVGIMANWIAEAR EEUIR P IX ' 8 2BU?334) 380-2929
smufunyu[{ﬁpen OR PRINTED NAME OF ,I' GENERAL P u Date Daytime Phone #




