STAPLE CHECK HtHE

2003 LIMITED PARTNERSHIP Hl"}i\g" A

UNiFORM BUSINESS REPORT (UBH) L FILED

¥ /068000

DOCUMENT # B97000000516
1. Entity Name 03 ﬁPR “‘3 ﬁH “ | S
LOWRY INVESTMENTS LIMITED PARTNERSHIP
K | Voo S SEGREIARY OF STAIL .
£ - FALLABASSER, FEERIDA
Principal P.ace cf Business Mailing Address
660 BEACRLAND BLVD.. SUITE %01 660 BEACHLAND BLVD.. SUITE 301
VERC BEACH FL 32963 VEHO BEACH FL 32963
I N AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEtNumber RO 845E263 Applied For
Not Applicable
Zip Couniry i Country 5. Certificate of Status Desired O geae qu lﬁ:’ecg“‘mal
6. Name and Address of Current Registered Agent i N . 7. Name and Address of New Registered Agent —_—
N
" LIONeL L, LowRy ][
y o o el - Street Address (P.O. Box Number is Not Acceptable) . . e 0o~ N
~-680. D-BLVD- SUITE- 301 G0 BeAHLAND _Bia VD. TE 301

32083 .

City \kﬂ ’B&"RC—H’-i FL le Code q l, 3

8. The above namad entity ts this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w:th and accept
the obllgatlor%: ent. /
SIGNATURE ’9 > / 31/0%
Signature, typed or prinlad naM reglslwmilie -fapplicebla. ' DATE
9. Capitat Contributions $10 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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
&
DCCUMENT # 3
STREET AODRESS g
NAE LOWRY, MARGARET E 2
streeT anoress | 660 BEACHLAND BLVD., SUITE 301 V-5 7P 8
crv-sr-z¢ | VERQ BEACH FL 32963 : ]
™
DOCUMENT # @
STREET ADDRESS ©
NAME LOWRY, LIONEL L Il
smheeT soceess | 660 BEACHLAND BLVD., SUITE 301 P —p i g - — iy
cmv-st-zP | VERQ BEACH FL 32963 roa014=1 E!Ud r
DOCUMENT # I3/ TE7 0300003 %526, 25
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
ciy-s-z o —
DOCUMERT #
STREET ADDRESS
MME
STREET ADDRESS
CITY-§7-21P
CITY-§1-7P 3
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITYsT. 29
CTY-S$1-7ip s
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
cy-st-op | e

14. 1 hereby certily that the information supplied with this filing does not qualify 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 that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnetship or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

. 77 BYRAO
SIGNATURE: __SIGNATURE REQUIRED W / 2HEB 2> |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #




