STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008

DOCUMENT # A07000000898
1. Enlily Mamne F I L F D
LOWMAN FAMILY, LLLP
Prnciza: Place of Business Mailing Addiess . S AT e TE
- ne :
13201 OLD CRYSTAL RIVER ROAD 13201 OLD CRYSTAL RIVER ROAD SECRETA wi OF 514
- - H“m Wmu |m m m‘ ’l mlt millllull‘
2. Poncipsl Place of Businass - Nc .G, Box # 3. Mading Adoress ”
Suite, Apl. #, gic. Suile, Apl. #, etc. 1st MOORE CRZEQ03 (10/07)

& Stzls . State 4. FEi Number Applied For
%foolps Wy 1 I‘Q- %\("O'O‘Q_,SVI l % — 0&3 l [z.q Not Apglicabte
o Counry @ Country 5. Ceriificate of Status Dasived O $8.75 Additionat

- - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
I‘]-gz\’g!l\dgﬁbMC%LgHTi\ﬁ ElVER ROAD Sveat Adrrass (P.O. Box Number is Not Acceplable)

FALEAHASSEE-FL 34601

Cilyr% - o OL—S \/J‘ ’ ] e FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registsred office or registered agent, or bioth, in the State of Florida. 1 am familiar with, and
accept the othgations of regisiered agent.

SIGNATURE

RIS RE R AN

e larmer Of fayp serind i & agtlorte TPATR

FILE NOW!!! Fee is $500. *++ After May 1, 2008, fee will be $900. *++ Make g’:heck payable to Florida Dépaﬁment_ of State. "

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. ADDPESS CHARGES ONLY
DORUMEATs STREET ACORESS

NEHE * |LOWMAN, MATTHEW E

KTHEET ADORESS | 13201 OLD CRYSTAL RIVER RCAD CITY-51- 2P - l .

S-ST-20 | TALEAHASSER.FL 34601 ’ COoICSY) {

DOSUHENT # - - Sugi el S lies
e LOWMAN, BEVERLY i Ly 14.-’05“"U1U43““‘UU:3 #4500, 70
SIREETADDRESS | 13201 OLD CRYSTAL RIVER ROAD CITY-ST- 2P ¢ l . }/

OTSTIP | FALRARASSER FL 34601 E CoolesSvilie

DUCURIENT ¢

STREET ARDRESS
SiFEE| ADPRESS | o CIrY-51- 219
CITY-5T1-21 T
DOCUMENT # STREET ADCRESS
HEME
SIREE] ADDKESS £y~ 57-21p
SIN-51- 2 o
DASUREENT # STHEET ADRESS
HAME
STREFT ADCHESS

: CHTY-51. 2P
L1512

SISURENT #
MATAE

STREET ALDFESS

STREET AGDRESS

. GITY-ST-2IP
CITy - 5T- 2

14, | hereby cerlify that the information supplied with this Hing does nut quality for the exemptions canlained in Chagter 139, Florida Statutes, | lurther certify Lhat the information
indicated on this repart is rue and sccurale and that my sigrature shall have ihe sare legal effect as if mads under cath; that | am a General Partner of the limited partaershio
or the receiver or trusies empgrvered 10 execyrg tis reépgd as required by Cnapter 620, Flonda Statutes

Y?"’““’qmwm \\l&)@%/ 3CL )Gt 50¢9

SIENATURE AND TYPED OMED NAIME OF SIGNING GENERAL PARTNEHRT Tiawni Phann

SIGNATURE:




