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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the Florida Department of State:
James R. Lowry, Sr. Family Limited Partnership L _

) =
=
Insert limited partnership®s Florida docunient number: A97000002325 o - ;
or - =
Atiach certificate of limited partnership, affidavit of capital contributions and applicable limited —
partnership filing fees,

=

Far s

—
H

2. Suffix adopted for the above named partnerghip; __ BLLF
(LLLF, L.L.L.P.)

—— ]

3. The street address of its chicf executive office: 5¢ W- Illiana Street
(if different from ewrrent recorded address): Urlando, FL_ 3Z806

4. The street address of principal office in Floride>8 W- [1liana Street
(if different from above) Orilando, FL 3Z506™

3. The limited partnership hereby elects to be a limited Hability limited partnership,

6. The effective date of this filing shall be:

% as of the date this document is filed with the Florida Secretary of State
or

—__ 2 date later than the time of filing:

7. The name and Florida sireet address of the partnership’s agent for service of process:
» Clay Lowry ) _ .

36 W. T1ldang Sireet R
Orlando ) . Florda __ 32806

The execution of this statement as a partner constitutes an affirmation under the penalties of pegury
that the facts stated herein are true. -

Signed thig _2nd day of October , 2001
el Y

Signature of TWO Partmers: sea—soparata-sheet—atiached e N

see separate sheet attached

Typed or printed names of partners signing above:

Filing Fee: $25.00
Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75 o
INHS66(1/00)
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GENERAL PARTNERS

REVOCABLE LIVING TRUST AGREEME
OF I

OWRY, SR. DATED 9/2/97 r;g
7

By:

J@;&’R_ Lowrty, Ir., Co-Trustee

7 H. Clay Lowry, bo—l‘rustcc
-U. E{V/PQ\ M/;

\m%& %% o -Teusrez
// Mary LanéicK inney, Co-Trustee

%‘M‘—/h r‘:(by:/i, = C%AY LoWR{- N
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