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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
partnership submits the following statement in order to change its registered office or registered agent,
or both, in the state of Florida-

James R. Lowry, Sr. Family Limited Partnership, LULP L
Name of the limited partrership

2. 10/24/1397 3. AS7000002325

Date of Tilng/reistrarion in Flonda

Dacument aumber agsigned
4. ‘The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:
James R. Lowry, 5%,

Name . ) rr:i"é‘
825 Grepe Myrtle Circle =2
= .
Address Pt i
Apopka, FL 32712 o

City, Stae and Zip

e

-ty

5. The name and address of the new registered agent and/or office:
H. Clay Lowry

A

o~ 130 10
7

EUEE

Mamc
Illiana Street

VA1)

36 W,

Florida sieet address (P.0). Box not acceptable)
Qrizando 32806

City, State and Zip
6. Such change(s) was/were authorized by the general partners.

sen separate sheet attached

Sipnature of Genersl Partasr

I hereby aecept the appointment as registered z and agree to act in this capacity. I further agree to comply
with the provisions of all statites relative ta the proper and complete peljbpmance of my duties, and I am
familior with and accept the oblipations of my position ax re§5twed agent. Or, il this docyment 15 being filed
merely to rg’lect a change, in the registered oj%g‘e address, 1 hereby confirm that the limited pavinership has
been nofified in writing/of INis phange.
v Y
Signaturc of Repdstered Agent

H. Chay Lowry

Malke checks payable to Florida Department of State and mail to:
Division of Corparations, P.O. Box 6327, Tallahassee, FIL 32314

Filing Fee: §35.00
ENHS04{3/9E)
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GENERAL PARTNERS

REVOCABLE LIVING TRUST AGREEMENT
OF JAMES R LOWRY, SR. DATED 5/2/97
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By: "‘-/‘ILMSHEQ

cbh’ﬁdward Lowry, @Trustee
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H. Clay Lowty, \Co-'Iiustec

By: L/’)M/ﬁx/y Lgns 7 “%7__,«.;1«_‘1 : dﬂfﬁasu’@

Mary Lafk McKirmey, Co-Trustee

H.CLAY LOWRY
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