2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NAVARRO LOWREY, LP.

-l
s T

B99000000242

- CENTREPARK PLAZA | PARTNE

Principal Place of Business

£.0. BOX 18223
AVON CO 81620

Mailing Address

P.0. BOX 18223
AVON GO 816208823

O RETU WA

DO NOT WRITE IN THIS SPACE

2. Principal Place o! Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE| Number Applied For
9"‘ - l"‘l 64 0501 Nat Applicable
Zi C Zi C iti
P ountry P ountry S. Certificate of Status Desired O $8.75 Additional
Fee Regquired
~- & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEXANDER, LARRY B
505 SOUTH FLAGLER DRIVE, SUITE 1100

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City Zip Code

FL

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

SIGNATURE

DATE

Signature, typed o printed name of registered agent and title if applicable. {NOTE' Registared Ageni signanurs required when reinatating)
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $1,000,000.00 in FLORIDA to date. /50,30, po 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 13 ADDRESS CHANGES ONLY
pocument¢ | FO90D0003225 '
NavE NAVARRO LOWREY, INC. STREETADDRESS
smeeTanoress | P.O. BOX 18223 .
orv-s-2¢ | AVON CO 81620
DOCUMENT ¢ sooon=221 TisE— o
v STREETADORESS —[4/20/ 000101 --008
;F:{E_Esr:lfpnms cmv-sr-zP ETY T VN T SN S
DOCUMENT # " - ‘ R - .
NAVE STREET ADDRESS
STREET ADORESS
oTY-ST-7P Cimy - 8T- 2P
DOCUMENT #
NAVE STREEY ADDRESS
STREET ADDRESS
CIFY-ST-2P G- sT-2P
pocument# |’
NANE STREET ADDRESS
STREET ADDRESS
CTY-ST-2P CITY-5T-2P
DOCUMENT #
NANE STREET ADDRESS
RDORESS
C“vST-Z!P ay-§7-2¢

14..{ hereby certify that the information suppjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ndicated on this report LW@and accyfate and that my signature shalf have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee empoWered 10 efbcute this report as required by Chapter 620, Florida Statutes
(17) b5ty
Dala S i

P
DaymPh%e #

IATYRE REQUIRED 41/

NG TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

G

uJs
—

SIGNATURE:

gy 9206100

CR2EQ03 (9/99)



