2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000516
. Entity Name :
LOWRY INVESTMENTS LIMITED PARTNERSHIP FILED
— au 1: 08
Principal Place of Business Mailing Address @‘\ EEB = M 12: V¢
C/O EVANS PROPERTIES. INC. C/O EVANS PROPERTIES. INC. . ' 0F ST ATE
12833 HIGHWAY 301 P.0. BOX 2339 SECR tgﬁsRS\{EE FLORIDA
DADE CITY FL 33525 DADE CITY FL 33526-2339 T,ALLE. s
I — T
Suite, Apt. #, elc. Suite, Apt. #, efc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59‘3455363 Not Applicable
ap Country 2p Courtry ' 5. Certificate of Status Desired 4 gea;-;esq Lﬁ‘rje‘::ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Fu —— o wi e mam C e mm alw- -] Name -. . —_ —_—r e e PP
LOWRY, MARGARET E Street Address (P.O. Box Number is Not Acceptable)
C/O EVANS PROPERTIES, INC.
12833 HIGHWAY 301 SOUTH
DADE CITY FL 33525 City FL [ ZrCode

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

Signature, typed of printed name of repistered agent and titla it applicable. {NOTE: Registered Agent signaiure raquired when rainstating) DATE
9. Capital Contributions . 10. Amount of Capital Contributions 1t. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown anrecord.  $10,000,000.00 in FLORIDA to date. 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 INFORMATION | KB ' ADDRESS CHANGES ONLY
DICENTE STREET ADDRESS
NAME LOWRY, MARGARET E ‘
STAECTADDRESS 12833 HIGHWAY 301 SOUTH

CITY-ST-2IP o

— ™y T wr P
om-ST-2P  |DADE CITY FL 33525 ; S0O03ES4293 =
DOCUMENT ¢ | -32/06A01 --U1 Hls-—UU4
NAME STREET ADDRESS FFERDOE. 05 MRANTIE. 205
LOWRY, LIONEL L 1t ‘ Doh. o ch.

STILET MIDHESS |660 BEACHLAND BLVD., SUITE 301 P
OMY-ST2F _ |VERO BEACH FL 32963
DQEUMENT#' kol el - e e = e . STREET ADDRESS - - e . R —_
NAME
STREET ADDRESS c o
CTY-ST-21P ITY-S1-2IP
GOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
DOCUMENT # l
NAMEJ' - _STHEET ADQRFESS
STREEFADDRESS i
CITY-8§7-2IP CITY-ST-ZIP-‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repert as required by Chapter 620, Florida Statites

SRS @IONEL . Lowry, III | ’UIB\ 561/234-2410
I Chta | )

IHTEH NAME OF SIGNING GENERAL PARTMER Daytims Phaone #

SIGNATURE:

4y Q8¥L00

CR2EQ03 (11/00)



