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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B97000000519

1. Entity Name

MITCHELL/UNIVERSITY APARTMENTS, LTD.
Principal Place of Business Mailing Address
41 NORTH BELTUINE HIGHWAY P. O. BOX 160306
IRD FLOOR. GOLONIAL BANK CENTRE

MOBILE AL 23616
MOBILE AL 326081201 :

2. Principal Place of Business 3. Mailing Address

41 W. I-65 Service Road, N.

-
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aanpma PH 1: 36
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
tre

3rd Floor - Colonial Bank Cer

DUE BY MAY 1, 2003 i

City & State City & State 4. FEINumber 79-1380684 Applied For
Moible, AL x |Not Applicable
Zi Count Zi Count
o i s ountry 5. Certificate of Status Desired | $8.75 Additional
36608*—1201 USa : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namea .

CAMPUS, JOSEPH J Il
3298 SUMMIT BLVD,, #18
PENSACOLA FL 32503

Street Address {P0O. Box Number is Not Acceplable)

City

Zip Code

FL

d entity submitg this statem

agen.

8. The above nal
the obligations{od register

AL

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

Aol

SIGNATURE

ignatife, typed of prijted ragistered agent and ifie |t appicetia. pafe 1
9. Capital Contribyitions 4 @2 40950 10. Amount of Capital Contributionsg 502,409, 50 11. MAKE CHECK PAYASLE TO FL, DEPT. OF :STATE
as Shown cord. ! in FLORIDA to dale. 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 1o change a general partner.
12. GENERAL PARTNEH INFORMATION 13. ADDRESS CHANGES ONLY
oocument ¢ | FO3000000581
STREET ADDRESS
NAME THE MITCHELL COMPANY, INC
street aooacss | 41 NORTH BELTUNE HIGHWAY .
crv-st-ze | MOBILE AL 33608-1201
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
GTY-ST-1p CITY-ST- 2P
o ) | B e o i W R
e — 04/ 1B/03 (11011 2-—(125  #¥528, 2
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CHY-ST-2IP cl-st-zp
DOCUMENT #
s STREET ADDRESS .
NAME - ]
STREET ADDRESS
CITY-S7-2IP
CITY-ST-7IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

14. | hereby certify that the information s
indicated on this report is true and atcur
the receiver or trustee empowered 1o exe

SIGNATURE: / Gs‘” A

te this repgrt as required

and that my signature shali have t
Chapt

Florida Statutes

"ﬁ

with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
ame legal effect as if made under oath; that | am & General Partner of the limited partnership or
21

*//*%57

SIGW

D TYPED OR PRM’ED HAME or;égmm GENERAL mmﬁ&

Date Daytime Phone #

8N 020200

CR2E003 (10/02)



