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

Apr 30, 2004 08:00 AM

DOCUME A28912
ity N';Jm':‘q NT # Secretary of State
BEAU TERRE APARTMENTS, LTD.
Principal Place of Business Mailing Address
41 W 1-65 SERVICE RD. N. P.0. BOX 160306
3RD FLOOR - COLOMNAL BANK CENTRE MOBILE, AL 33616-1306
MOBILE, AL 36608 .
! i i
2., Principal Piace of Business 3. Mailing Agoress ! Wm‘ lu'] llﬂ m M mu WB mi N Imm‘ i ﬁl
Suile, Apt. #, etc Suite, Apl, #, elc 01212004 Chg-LP CR2E0E (10/03)
City & State Cily & Siate 4. FEI Number Applied Por
63-1013635 Nal Applicable
Zp Couniry ae Country 5. Ceriificate of Stalus Desired i} !isagfq lﬁd:dﬂ“’m'
8. Name and Addrass of Current Ragisterad Agent T. Namae and Addrass of New Ragistered Agent

Name

CAMPUS, JOSEPH J il

4298 SUMMIT BLLVD %18 Sireel Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32503-4350

Cty FI.. I 2Zip Cade

8. The above named entity submit

statement jor the paspose of changing its registered office of registered agent, or tath, in the State of Florida. { am famifiar with, and accept
the abligatons of registered

4290

. .
SIGNATLIRE We,wyﬁnﬂmduﬁmg&ommubnm‘mb&.
9. Capital (;untnbutu&ﬁ55 10600 18. Amount of Capdal Contibutions
L] - it
a5 Shown on recana n FLORIDA b date 5 ‘/5_5:, /d()‘ w

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parinars MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

__ APEPLE CHECK HERE

12. GENERAL PARTNER INFORMAT ION 13. ADORESS CHANGES DNLY
DACILIENT ¢ GPS800001084 R
SIAEET AULRESS
NAME MITCHELL EQUITIES
SIREEL ADDRESS | 3298 SUMMIT BLVD #18 P
CY-ST- 29 PENSACQOLA, FL 325034350
DACIMENT £
SIREETADRESS
HAME
STRECT ADORESS
5i-1P
Y570 CIY-5i-4
DOSUMENT # AR a5
WANE STREET ADRESS E,EE‘\"}}?‘;%_"‘C;": i
STHEET ADDRESS C-S1. 7P
CIFY-51. 2P ) ’
mmm STREE? ADDRESS
STHEET AJDPESS
TY-ST-aP
GITY-S1- 21 GirY-St-2
DOCLMENT #
THEE | ADDRE
i STAEE | ADDRESS
STHEET ADDAESS:
L)
CTY-5T-2P G52
DAGLMENT #
TREET ADDA
N STREET ADDHESS
STREET ADIRESS Jvesiezp
b CITY-51.2 wrest

14. | hereby cerlify that the information supplied with this filing does nat qual
incicated on this repart 1s Gue and accurate and thal my sign

the recewver of rustee empowetec tws

SIGNATURE: ____ > Y-1-e7

SMONATUNSE, AND TYPED DN PARNTED NAME OF JWGMIYG GENERAL FRIRMER Date Dhytme Phone ¥

o1 'he exemphon stated w Section 113 O7(3){i), Florioa Statutes. 1 further certify that the infformation
re shajHigde the same leget effect as if macde under oath; thal | am a Generat Paiiner of the fimited partnership or
Y pler 620, Florica Siatules




