2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1Y 66E8000

DOCUMENT # A97000002325
1. Entity Name E E g: E@ .
JAMES R. LOWRY, SR. FAMILY LIMITED PARTNERSHIP, i am Wk i
LLLP
03 APR 22 PH I: 47
Principal Place of Busingss Mailing Address
36 W. ILLIANA STREET 36 W. ILLIANA STREET CIEE
ORLANDC FL 32806 ORLANDO FL 32806 3 it :
J S Ya ‘.J B

2. Principal Place of Busingss 3. Mailing Address “ll’l" illl m“ IIl Ilm “ Il“ m”m

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4, FEI Number Applied For

59-3478618 Not Appilicable
Zip Country Zip Gountry 5. Cerificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

LOWRY, H. CLAY

36 W. ILLIANA STREET Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL. 32806

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litla if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contribution 11. MAKE CHECK PAYABLE T( FL. DEPT. OF STATE
as Shown onrecors. 92,475,000.00 in FLORIDA to date. SLG OO 00D SEE REVERSE SIDE FOR FEE INFORMATION

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 (NFORMATION 13, ADDRESS CHANGES ONLY .
[s']

zgﬁ[émsun LOWRY, JAMES R TRUSTEE STREET ARDRESS -3H_II—|I 11 I—*- = 1 i 44 :g:

sTReeT ADORESS | 36 W. ILLIANA STREET CITY-3T-7P i g

crv-st-z¢ | ORLANDO FL 32806 i

DOCUMENT # STREET ADDRESS %

NAME LOWRY, JOSEPH EDWARD TRUSTEE

sTaeeT ADDRESS | 36 W, ILLIANA STREET '

CiTY-ST-2IP ORLANDO FL 32806 e

DOCUMENT # o £SS

NAME LOWRY, H. CLAY TRUSTEE R

STREET ADDRESS | 36 W. [LLIANA STREET

orv-st-z¢ | ORLANDO FL 32806 e

DOCUMENT #

NAME CKINNEY, MARY LANE TRUSTEE SEETAODFESS

STREET ADDRESS W. ILLIANA STREET

e F. s _ CITY-ST-2IP

DOCUMENT # LOWRY. H CLA‘Y STREET ADDRESS

NAME .

sTREET AUDRESS | 8015 LANDGROVE COURT CITY-ST-2P

cv-st-zP | ORLANDOQ FL 32819

ﬂi;léMEN” STREET ADCRESS

STREET ADDRESS

g I CITY-5T-2IP

14. | hereby certify that the information supplied with thigfiling oes Attqualify 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 thét my gfgnatfire shali have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
d by Chapter 620, Florida Statutes

the receiver or trustee empowered to execulp thisfreport as reqluireq
SIGNATURE: siceir RE BAUR LG~ 03 43 Zotrdpe

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GTERALWHTNER \ Dala Daytima Phone #




