2001 UNIFORM BUSINESS REPORT (UBR)

4 906100

DOCUMENT #  AO0000001422
1. Entity Name
COWAN FAMILY PROPERTIES, LTD., LLLP FIL.ED
Principal Place of Business Mailing Address Ui JAR 3 l AH 1: 08 ) .
2335 HARBOR BLVD.. UNIT 324-B 2335 HARBOR BLVD.. UNIT 324-B ERRETE 3 _
PORT CHARLOTTE Ft 33852 PORT CHARLOTTE FL 33852 T%\ET.?.‘;% 11:(@%3\([&} FF?_E%-{[]): A -
S — IR
3390 Sanpes woopl Lud.
Suite, Apt. #, etc. Suit_e. :‘Zpt #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stat 4. FEI Number Applied For
FbRT HERLS F‘L d.:f.—' /7 1/6’ o x/ Not Applicable
Zip Country ’ ;’; 9o 7 CO{T‘?: EL! 5. Certificata of Status Desired O gg;.gfq L‘;‘:’:ﬂ“""ﬂl
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Reglstered Agent
| A ssren O La Hae.
COWAN, CHARLES F JR. Street Address (P.O. Box Numb.er is Not Acceptable)
2395 HARBOR BLVD.,-UNIT 324-B - - IGO0 NONDLEWAND -~ L ag. 2 . =
PORT CHARLOTTE FL 33952
City Zip Cogl
FoeT INyeLs FL |“5%907

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida.

g !
SIGNATURE M Z /M /é/.ﬁ TEM ﬁ /éﬂ?./z_ 4 O%WEQZ.OA/

. typed of printed name ol.regisn?‘ad agafl and title if applicabla, {NOTE: Registered Ageni signature raguired when reinstating)
9, Capital Contributions | ‘ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. $990,000.00 " in FLORIDA to date. 790, 00 40 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST pE 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.

2 GENERAL PARTNER INFORMATION 1B | ADDRESS CHANGES ONLY
DOCUMENT STRET A0
STREET ADDRESS
NAME COWAN, CHARLES F., JR., TRUSTEE
STREET ADDRESS 2395 HARBOR BLVD, UN]T 324’B GITY-5T-ZIP
onv-s1-z |PORT CHARLOTTE FL 33952 R e e s
ey e 3 ul_r_g_u?,g —F_ W X l"__:"—' ey —r
DOCUMENT # STREET ADDRESS 2SR -~ T -2
NAME FRawTIn M gD S
STREET ADDRESS CITY-ST-28 o
CITY-S1-2IP -
DOCUMENT # ‘ STREET ADDRESS
NAME
TREET ADDR
5 £SS CITY-ST- P
CITY-51-2IP
IMENT #
DOCU STREET ADDRESS
NAME
STREET ADDRESS - - - eITY-ST-2Ip -
CiIY-5T-2P ]
DOCUMENT ¢ l
STREET ADDRESS
NAME
STREET ADDRESS T
CITY-ST-2IP oSt
DOCUMENT # STREET ADDRESS
NAME '
STREETADDRESS | ©
OITY-ST-2P. + oS zIF|

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

=8 //éyg/ﬁ 94/-429-5 770

4

SIGNATURE:

4 Date Daytime Phone #

v |

CR2E003 {11/00)



