2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004

Apr 30, 2004 08:00 AM

PSHSN?mQ"ENT #A20352 Secretary of State
NORTHCROSS ASSOCIATES, LTD.
Princypal Place of Business. Mailing Address
41 W 65 SERVICE ROAD, N. P.0. BOX 160306
380 FLOOR - COLOMIAL BANK CENTRE MOBILE, AL 36616
MOBILE, AL 36608 A - "
. i i :
2. Principat Place of Business 3. Mailing Address [ Bml “ nmm i'i: Hﬂmu MH m mg !!IB [IH H l"l
Suite, hpt #, elo Suite, Apt. # ete 01212004 Chg-LP CR2E0OS (10/03)
City & Stale Cily & Slate 4. FEI Number Applied For
53-0808383 Not Apphcable
o Country & Cauntey 5. Certificaie of Slalus Desiced [ g'g;?q Addtonat
8. Naume and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

CAMPUS, JOSEPH J il
3208 SUMMIT BLVD #18 Street Address {P O Box Mumber 1s Not Acceplable)

PENSACOLA, FL 325034350

City FL I Zip Code

8. The above named ently submuts ement for the purpose of changing its registerec office or regisiered agen?, o both, i the State of Florica, | am [amuliar with, ang accept
the ohlyations of registered agen

SIGNATURE W‘\ ok ’pﬁf’d ?/

Sgrawre. typad of perd rampe o iyl agdif acie 4 appicanyl
=

9. Captal Contnbutions 18, Amount of Capsal Conlributions
as Shown on recorg +395,000.00 n FLORIDA Io dale ¥ l} 3Q < I, 00_ ()U
fd

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUSY BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to changs a general pariner.

=),

STAPLETHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
bocaeNt¢ | GPSE000C1084 SIREEL ADDVESS
HAME MITCHELL EQUITIES
STREET ADDRESS | 3298 SUMMIT BLVD #18 e
Ly-si-ae PENSACOLA, FIL 325034350
BOCUKEN! £ STRLET ADORESS
NAME
STREFT ADORESS N
Gry-si-ze [ e
N S LR 3
DOCUMENT # ST ADDRESS 15l 3 ek
NAMT
STHEE] ADDRESS 52
GITY- 1. 2P ~
IMICUMENT #
STREEL
- MRS,
STREFT ADDRESS
VRN
CiTY-57-2P
1
DICUMENT ¢ STHEET ADDRESS
NAME
STREE] ADDAESS ez
CIFY-ST- 2P e
NT#
B STREEY ADDRESS
AN
STREET ADDRESS VST P
CrY-ST-20 are-st-a

4. | hereby cestify that the informahion supplied with this filing doegf0t quaiity for the exemphon siated in Section 119 07{3){i}, Flonda Statules | further certify that the information
indicaled on this report is rue and accurate ang thalmy signgfuré shall have the same legal effect as if madse under oath, that | am a General Partner of the $mited partnerstup or
the recever of trusies empowered 10 execul ired by Chapter 620, Florida Siatules

y-2.9- &Y
Daba

SIGNATURE: .

SONATURE AND TYPED OR PAINTED NAME OF MGNING GENERAL PARTHER




