2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #  A98000002283 ce
ntity Namic
LOWMAN WAREHOUSES, LTD.
C FILED
Principal Place of Busiress Mailing Address 01 MR 30 P 12: '-iz
1841 7TH AVENUE NORTH 1841 7TH AVENUE NCRTH
LAKE WORTH FL 33461 LAKE WORTH FL 33461 SECRETARY OF STATE
TALLAHASSE i
2. Principal Place of Business 3. Mailing Address | ‘I||| ||||| “”I ||”| |I”“|N mll Iml “Ill ul“ "n ‘lll
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
. 65'0866980 Not Applicable
Zip Country Zip } Country 5. Certificate of Status Desired 0- ?ese.gngiﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOWMAN’ WILLIAM R JR Street Address (F.O. Box Number is Not Acceptable)
315 EAST ROBINSON STREET, SUITE 600 —
ORLANDO FL. 32802
City FL Zip Code

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

SIGNATURE
Signatura, typed or primed nama of regisiered agent and title if applicatila. {NOT : Registered Agent signature required when remstating) DATE
9. Capital Contributions 1 5m 000 10. Amount of Capit il Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE °
as Shown on record. $ ¥ 00 in FLORIDA to ¢ ite. SEE REVERSE SIDE FOR FEE INFORMATIﬂN [

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t/ e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ | PGB000084943 SYREET ADDRESS
NAME WDS MANAGEMENT, INC.
STREETADDRESS {1841 7TH AVENUE NORTH CIFY-ST-21F
onv-si-2¢ || AKE WORTH FL 33461 . I
g — A
ikl : U S TR TS
ET oy b
e STREET ADORESS -05/15/ l]lf'Dl!__‘db _ 02l
STREET ADDRESS . CITY-§7-2P
CHY-ST-ZIP e . ’ - — -~
DOSUMENT # STREET ADDRESS
NAME
STHEET ADDAESS Cry-S-zp
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME 4
STREET ADDRESS CITY-ST-2Ip
OITY-T-20P i
DOSUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS o1
CiTy-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS T
ony-5T-2p e

14. | heraby certify that the information supplied with this f|||ng does not qualify fc  the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is tiug and accurate and that my s.gnagtre shall have the same legal sffect as if made under ocath; that | arm a General Partner of the timited partnership or

the receivar or trustee ewH ered to execute thig,report as iredl ar er larida atutes =
trust d t te thig,report by Chay 622 ida Statut er.?)( (5_{’/) _9’4737”:?28/
Vilsy ' (8é/)4/ 357569

Daytime: Phone #

SIGNATURE:

4v 2206000

CR2E003 (11/00)



