FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Marris
Secretary of State

DIVISION OF CORPORATIONS

1. wame of Limited Parnership 1a. D O C U M

ENT #

A93000001442

LOWRY VILLAGE LIMITED PARTNERSHIP

FILED

99 APR -2 AHH: 00

RN T N Y

b

Mailing Address Principal Office Address
1508 W SLIGH AVE
197 FIRST AVENUE TAMPA FL 33604
NEEDHAM MA Setde

2. Mailing Address 2a. Principal Office Address

3. Dal;;ormed“o-r Registere
122111993

3a. Date of Last Repon
12/22/1997

R

/0 Canemprgiy CoRARITAN

Suite, Apt. ¥, 'stc. Suite, Apt. #, etc.

6. FEI Number

59-3213898

| 4. state or Country of Formation

d

5a. Capital Contributions as

Shown on record

$275,002.00

5b Amount of Capital

Conlributions in FLORIDA
ta date

[_] Applied For
(] Not Applicable

7. Certificate of Status Desived

$8.75 Adcions'
Fec Required

[j

B Mgk e check pay, 2 ta bep of Stale (See reverse sidg for e
S BYLZE iy sy

N/

informatian)

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State
Zip Country Zip Country
O24/9% )
9, MName and Address of Current Registersd Agent )
“Name

City

| Suite, Apt &, e1c

Sueotl Addrass (.0, Box Num;ﬁe}&ilﬁ:‘ﬁ%b

1 0_ If changed. new Registered Agenl/Office

ZEnda5—— 7
SRR T i ) 12 VAR

L 14] TLEE[%%&MT:

agent. | am familiar with, and accept the obligations of section 620.192, Fiorida Statules

SIGNATURE (Registered Agent Accepting Appointment)

10a. Pursuant Io the pravisions of soctions 620.1051 and 620,192, Florida Statutes, the above-named limited partnership arganized or registered under the laws of the State of Florida, submits this statement
for the purposa of changing its registered office or regislered agent, or both, in the State of Florida  Such change was authorized by its general partner(s} ) herehy accepl the appointmenl of registered

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

5:,’,@‘7‘1

1 1 * Name(s) of Genesal Partnar(s) 1 1 a. (DcAh?g;'eflsssz‘anstl:hO?n‘;:eé?::xpr‘?S::)rers) 1 1 b' Clly.r‘StatO & Zip Code . 7 . 1 1c- Documen] Number
LOWRY VILLAGE, INC. 197 FIRST AVENUE NEEDHAM MA 02194 Pg3000087700

exacuta this report as required by chapler 620, Florida Siatutes.

SIGNATURE. @ — ~—
Typed or Printed Name of General Pariner Signing Form /m 7 &jyéﬂ{fﬁi

Noté: General partners MAY NOT be changed on this form; an aniéﬁg[nent must bé filed to chan;_;:g._é general partne?.i

1 2, | do hereby certify that tha information supplied with this fitng is voluntarily furnished and does not qualify for the exemplion slated in Socton 119 OF(3)(k). Florida Statutes. | release the Division of Corporations
from any liability of non-comphance with Section 118.07(3)(k) in the evenl thal tha informalion supplied is deamed exempt from public accass | further certify thal the information indwated on this annuaf report
Is rue and accurate and that my signature shall have the same legal effacts as if made under oath. | further certify that | am a General Partner of the hmited pannership, receiver of trustee empawered 1o

o 2/ 25/ 99

Daytime Telephone Number 7;/.,?/2 '_/pﬂar B

'

CR2E003 (12/98)




