STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

DOCUMENT # B05000000215

1. Entity Name
C&M LOWE FAMILY LIMITED PARTNERSHIP

FILED
08AUG 26 PH 2:42

Principal Place ofBusiness Mailing Address : S'_ . e o
1611 GUNN HIGHWAY 1611 GUNN HIGHWAY I ECRE ARY OF STATE
ODESSA, FL 33556 ODESSA, FL 33556 ALLAHASSEE. FLORIDA
E S e [ MG MR IR
. 0 Yo Y
Sulie. Apt. #, elc, Suite, Apt, #, elc. 06202008 Chg-LP CR2E003 {12/06)
City & Slate TCily & State . 4. FEI Numbar Applied For
QrionSPvings FL 59-3500199 Not Apoiicatle
dp Couniry éz'IE-ILQ g X mgﬁ 5. Certificata of Stgtlis Desired O ?ez'g:n‘:f:;“"“a'
6. Namne znd Address of Cuirent Registei ad Agent 7. Hamae and Address of New Registered Agent

Name

HOLCOMB, VICTOR W

201 N. ARMENIA AVE. Streal Address (P.O. Box Numbaer is Not Acceptable)
TAMPA, FL 33609

City FL l Zip Cede

3. Tho above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of ragislered agent.

SIGNATURE
Signyture, yoed or printed name of rog)-stered 2gent s tiie J applcable., DATE
In accordancea with 5. 607.193(2)(b), F.S.,
FILE NOWIII FEE IS $500.00 the limiled partnership did not (re)c(el)ve the
Due by September 12, 2008 prior notice.
A GENERAIL 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRE!
NAME LOWE, MICHAEL TRUSTEE 5
STREETADDRESS | 1611 GUNN HWY CITY-ST-7Ip
urrs-If | ODESSA. FL 33556 v | B I Gk b R
DOCUMENT ¢ STREET AGDAESS 0871408 --01042~-002 **!STH] L0
NAMIE LOWE, CAROL TRUSTEE
STREET ADORESS 1811 GUNN HWY CITY-ST- 2P
CITY-ST-2P ODESSA, FL 33556
DOGuENT 1 STRFET ADNRESS
NAME
STHEET ADURESS
CITY-ST-21P
CITY-§T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDHESS
CIFY-ST-{IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-21P
CiTY-§T-21P
BOCUMENT # STAEEY ADDRESS
NAME
STREET ADORESS .
X CITY-ST-2IP
CITY-ST-2IP

14. | haraby certily that the information supplied wilh this filing does nol qualify ior the exemptions contained in Chapter 119, Flosida Statutas. | further cerlily that the information
ingicated on this reporl is true and accurate and that my signaiure shall have the same legal etfect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trusl owered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: T G, //‘M S 22-Fo75%

£ AND MPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Datn Daytme Phone #




