2001 UNIFORM BUSINESS REPORT (UBR) | [%2
“DOCUMENT#  ADB551 3 I

1. Entity Name®"

" OLIVER-JACKSONVILLE ASSOCIATES, LTD. Fl L E D
Principal Place of Business Mailing Address

sae-ortrremmro~707 Selma Ave +08-etp o8~ 701 SdmAva JN 28 AM

bestnF-aM~  Selma, AL 36701 DESNREH~  Selmg, A“-SGT?QECM_MRY 0F

\\

sw

2. Principal Place of Business 3. Mailing Address
707 Selma. Ave 707 Selma Ove. |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Sta City & State 4, FEI Number Applied For
-Jj—l L u! M Ma A‘l— 5670 l 62-1378010 ) Not Applicable
Zi " [ Count Zi ’ L
A ountry o Country 5. Certificate of Status Desired . [ $8.75 Additionat
i@j—o ' _iblo I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslerad Agem
" Name !
. . . - B . e} - -
POPE! WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
1708 OLD HIGHWAY 98 '
DESTIN FL. 32541
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘0 .
[ -~
Yot
SIGNATURE -t "'/ :
Signature, typed or printed name of ragisiered agant and title if applicable. (NOTE: Registered Agaent signatura reguirad when reinstating) DATE
2. Capital Contributions $1 00.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPY. OF STATE
as Shown on record., ” in FLORIDA to date. 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 FARTNER INFORMATION | EE2 ADDRESS GHANGES ONLY
DOCUMENT #
STREET ADDRESS
W |OLIVER, HOWARD C. 701_Selma Ave.
staee soovess |4708-BLD-HIGHWAY-88 107 Selma. Ave, cITY-S-2p ‘
or-stae | _Selma, AL 3670l Sebma, AL 3eT0{
DOCUMENT #
STREET ADDRESS

WE - IOWENS, PAUL D. Leigh Place.
STREET ADDRESS (g4 pettEVIIE R hPlace OITY-ST-ZP
omY-s1-28 wa 1
DOCUMENT # STREET AUDRESS |
NAME -
STREETADDRESS | -~wrws —twres 2w = — - B cmr-;T- zn: N 7 '
CITY-ST-2P EOO0O44535565—~—1
P =i T/ =31t
ooct STREET ADDRESS #¥%141.25 *+ekl41.25
STREET ADDRESS CITY-ST-2IP ’
CITY-5T-2IP o %

¥
DOGUMENT ¢ STREET ADDRESS ‘
NAME
STREET ADDRESS
CITY-ST-21P e E
DOCUMENT £ STREET ADBRESS -'
NAME i
STREEY fIDDRESS £Mmy-ST-7p
CITY-ST 2P -

14. | hereby certity that the informatien supplied with this filing does not qualify for the exemption stated in Section 119. D?(S)(l), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: \L SWU&‘:W@ RED slbfrwl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

CR2E003 (11/00}




