2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 299000001331 <o -

1. Entity Name FILED

OCEAN VILLA OF PANAMA CITY BEACH, LIMITED PARTNE May 1 8 200 1 8 N 00 A
incipal Place of Business Mailing Address ‘ . .
Principa f B ling Add Secretary Of State

10625 Front Beach Road P.O. Box 9245

Panama City Beach, FL 32407 Panama City Beach,
> 10825 R E8R T Beach R | *PPHIAHE% 9245
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State ' 4. FEI Number Applied For X
Panama City Bch, FL Panama City Bch, FL 62-1787-447 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired A $8'75 ﬁ_\dditional
32407 USA 32417 SA Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agant --
Name
) Michael A Alvis
Michael A Scott ' CPA Street Address (P.O. Box Number is Not Acceptable)
1000 West 11th Street 10625 Front Beach Rd

Panama City, F1 32401

Cit Zip Cad
. Pé\ynama City BEach FL ﬁpzo e'."

ciinging its registered office or registered agent, or beth, in the State of Florida.

8. The above named entity submits this statemfent for thgypurpos

SIGNATURE 04-26-01
Signatura, inted name of rdgietradagent ahditle if epplidabls. . TMOTE: Registered Agent signalure required whan reinstating) DATE
9. Capital.Contributions .. - — «|-40..Amaunt of Capital Contributions.—— - - o~ [41- MAKE CHECK:PAYABLE<TC- DEPT-OF STATE- <oz
as Shown on record. 10, 006.60 in FLORIDA to date. 10.000.00 - 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 - .
ocument¢ | A99000001331 TAEET ADDRESS 3
NAME J. Paul Alvis =
STREETADDRESS | 1 2 0 East wood Dr. IV-ST. 2P — _ 8
oS- | Headland, AL 36345 ’ 20000441 vEs2——0 | &
DOCUMENT# STREET ADDRESS ._L-]b"-’ 1 d.‘"i:l ll:‘ oo UJJ : 1:]""—1:"'—'{) %
AN Bk BT, 50 Ak ]BT, 5
STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
DOCUMENT # - -
CAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP GiT-ST-2P
DOCUMENT #
A STREET ADDRESS
STACET ADDRESS
CITY- ST-21F CTY-sT-2P
DOCUMENT #
N STREET ADDRESS
STREET ADCAESS
CITY-ST-21P cy-st-2e
DOCLMENT #
A STREET ADDRESS
STREET ADDRESS
arvest-ze % |- CITY-ST-2IP
-~

14. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicalgd on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Qom 04-26-01 334-693-5142

SIGNATMBE/AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




