STAFLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A20352

1. Entity Name

NORTHCROSS ASSOCIATES, LTD.

Mailing Address
PQ. BOX 160306

MOBILE AL 38616

Principai Place of Business
41 N BELTLINE HwY

3RD FLOOR. COLONIAL BANK GENTRE
MOBILE AL 36608

2. Principal Place of Business 3. Mailing Address

41 W I-65 Sexrvice Road, N.

8N £20200
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Suite, Apt. #, stc,

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

CAMPUS, JOSEPH J I
3298 SUMMIT BLVD #18
PENSACOLA FL 325034350

FdcFlocor - Colonial Bank Centke
City & State City & State 4. FEINumber 64.0009304 Applied For
Mobile, Al % [Nt Applicable
i R t Zi t iti
3760608, Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nampad entity submits this
the obligations

ternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signat

N, typad or printed

PILIE,

95,00000 V

9. Capital Confibufions
as Shown ouord. $2’

10. Amount of Capital Contribyuti
in FLORIDA 1o date. EE,%s,ooo.loo.r

11. MAKE CHECK PAYABLE TO FL. DEPT. OF 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 | KE2 ADDRESS CHANGES ONLY

oocuvents | GPOB00001084 STREET ADDRESS g

NAME MITCHELL EQUITIES <

sTReeT Anoress | 3288 SUMMIT BLVD #18 - S

orv-siar | PENSACOLA FL 325034350 ‘ o
o
&

DOCUMENT # STREET ADDRESS ©

NAME

STREET ADDRESS CiTY-S7- 2P

CITY-ST-2iP -

DOCLMENT # Jualn o rr

DOCLME STREET ADDRESS ! lf‘l,-l“l . koot m_ﬁﬁlj M r-rJ r

NAME an 3 11 N I‘]j"“—i il r]la"—'i !c’j +§':||L N .‘_"i

STREET ADORESS BITY- 81- 218

CrY-sr-2p =

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-57-21P

I_EY-ST-Z"’
7[‘rC MENT #
Ul ; STREET ADDRESS

NAME

STREPT ADDRESS CITY -ST1-21F

CITY-ST-2IP \ ]

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2IP -

indicated on this report is true and gocurate and that my signature
the receiver or trustee empoweredfio exegule this report as requyftg

14. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
phall have the same legal effect as if made under oath; that | am a Generaf Partner of the limited partnership or
Chapter 620, Florida Statutes

SIGNATURE:

Date Daytime Phone #




