- AIMITED PARTNERSHIP™
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 200000000685 = EILED

1. Entity Name ?! »*
Lowe 'lE‘.nte}-prises‘, Ltd. | 02 JUL -8 AH 8:53
[ .
T o SECRETARY OF STATE
) et : : TEttAH;iE‘ia& TLOE\!DA

DO NOT WRITE IN THIS SPACE

2. Principal Pidge of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE

fade

408 Lillian Drive 408 Lillian Drive o
Suile, Apt. #, otg, Sutte, Apl £, ele. [ ‘ e e . N
A . - DUE BY MAY 1
City & Swie City & State 4. FEI Numper Applied For .
Orlando, FL Orlandeo, FL 59-2636750 Not Applicable
“p Country. zip Couniry oriricata of St Cosis 58.75 addttional
32806 USA 328 0 6 USA 5. Certiicate of Status Gesired [} Fee Roquirad

. _7._Name and Address of Current Reqistered Agent e .

St e Tl eI TS e L b o climomn Kg-;z;a ,;..___A.m..__,J e - o - =
Narne
Charles B. Lowe, Jr.

.. NOT WR IE Y Sl dr'hr\a&, (P.Q _Box Number iy I\Esu_dgmnr'imm e e e
: 08 Lillian DTiv
IN THIS SPACE

City o dr\
Orlando FL | “53%%
8. The ahowe %,Qm-tj ity sulymils thigsaatme r thi2 purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Sicn e typed or potoc RATE Of FOGsTerY | agent AnOGE T Pl DATE
9. Capitat Cantributions 10. Armount of Capital Contributions M. MAKE CHECK PAVABLE TO DEPT: OF STATE 1
as Shownonrecord, . 990, 00 in FLORIDA t date. 990.00 3 .SEE REVERSE SIDE FOR FEE INFORMATION “«a

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
DDI:QMENT ! " STREET ADDRESS ’ F ] —-= | gl U -
A Charles B. Lowe, Sr, . OOO0nE=21 2590——00
STREET ADURESS P ircle : =T 020105 =005
18193 Conway Place Circ a3 FERRROE. TS Rkads. 75
A3 Orlando, FL 32812 ST . 1 .
COCUMENT ¢ STHEET ADDRESS =
WAk Charles B. Lowe, Jr. _ W] II:IHE"]. SS9 ——0
steebtaopss | 408 Lillian Drive ety 1P o ) -U I’.'"l 1 D.""DE""U 1 U;:!l "“DDb
Ci si=ae .Orlando, FL 32806-7066 "~~~ "~ §°_ "~~~ |~ " LT s 2 S0. kekkRb2 Do
DOCUMERT # - T STRFET ADIRESS
NAME N e
STREET ADDRESS ' '
s & e DO NOT WRITE
DOCUMENT # I - -
. STREET ADDRESS HN THES SPACE
STREET ADDRESS _—
CIrY -1 2P L3121
DOCUMENT # - STRETT ABDRESS
NAME ‘
SIREET AUDRESS ot
T 5149 ..-!\Y-:Sl—l.ll
DUCIMENT # * TACET AOORESS
NeE AR
SIHFET AUTRESSY it st
CITY 5T 28, ST

14, ther &y certify tha the irdormation su pplied with ihis filing dees not qualify for the exemption stated in Section T19.07(3)(i), Florida Stetutes. | further certily that the nformatian
incicated on this raagrt i rug and accyrale and that my signature shall have the 'mr'.n legatl offect a5 if made under oath: that | am a General Parner of the imited partnership o
the: recaiver on IrupreeNgnpowiyed © edecute this regoit o4 required by Chapter 620, Florida Statules

G {Rac

“S-SaATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER [ang Gl oo #

SIGNATURE:




