STAPLE CHECK HERE

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

‘DOCUMENT # B97000000519

1. Entiy Name
MITCHELL/AUNIVERSITY APARTMENTS, LTD.

Secretary of State

Puncipal Place of Business Maling Address
41 W.I-65 SERVICE ROAD N P. 0. BOX 160306
3R0 FLOOR, COLONIAL BANK CENTRE MOBILE, AL 33516

MOBILE, AL 33608-1201

2. Prncipal Place of Business 3. Malling Adaress Im@ﬂm llﬂ' I|H|Immu“mlﬂ"ﬂlaﬂl MIHHHB

Apr 30, 2004 08:00 AM

ite. Apt. #, eto. ite. Apl. #,
Suite. Apt. #, st Suite. Apl. #, el 01212004 Chg-LP CH2E003 {(10/03)
City & Stale Cily & Stale {. FEI Mumber Applied For
72-1389684 Not Applicabla
Zip Country i) Cauntry _ . $8.75 addtionat
5. Certificate of Status Desited O Fes Required
5. Name and Address of Current Registered Agant 7. Name and Add, of New Registersd Agent

MName

CAMPUS, JOSEPH J It
3298 SUMMIT BLVD, #18 Shreel Andress (P.Q. Bax Number is Not Acceptable)

PENSACOCLA, FL 32503

Ciy FL I Zip Goge

8. The above named enlity submuts this siatement lor the purpose of changing s registered office or registered agent, or both, in the State of Floriaa. ¢ am familiar with, and accept

the okiigabons of register
DATE

SIGMATURE

9. Capital Conmnun% $505';’09 50 10. Amoun! of Capital Contributions
as Shown on recard - wy FLORIDA to date
' 3 502 %09,50

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 » general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGIMENT # F93000000581 SIRRET ADRESS
NAME THE MITCHELL. COMPANY, INC.
STREEL ADORESS | 41 NORTH BELTLINE HIGHWAY rest 2
ON-5-2F | MOBILE, AL 336081201
DOCEMENT ¢ STACET ADORESS
NAME
STREET ADDRESS Y5l 2P
Y- 5T 2P
DOCLMENT # SPREET ADDRESS .
HAME L A LT
STREET ABDRESS S B ]
iy 2 =
DXICUMENT #
SYREET ADDRTSS.
HAME
STREE [ ADDRERS
C:iy.S1-Ap
Giry-S1-20
DOCUKENT ¢ STREE] ADIIRESS
HANE
STREET ADDRESS CITY-ST-2P
GIFY-51 .20 i
DOCLFMW” STREET ADBAESS
HAME
STREET ADDRESS )
GIFY-ST- AP =

14. | hereby certily that the information suppliied with Ihis filing doe’ndgt qualify for the exemption siated in Section 119 OT{3)(i}, Florida Siatules | further certify that the information
mdicated on this tepor! is frue and acturale and that-ofy signdturg shalt have the same legat affect as ff made under cath. that | am a Genesal Partner of the limiteg partnerstup of
the recener of thistee evnpnwefea r

ezuied by Chapter 620, Flonida Statutes
SIGNATURE: _“~—

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGHING GENERAL PARTNER

‘/-'2‘7» c?

Dayheme Phona #




