—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B99000000242

NAVARRQ LOWREY, L.P. - CENTREPARK PLAZA | PARTNE
RS SERIES

02 APR 30 PH 6: 18

SECRETARY OF STATE

TALIAHASSEL. FLORIDA

A AR

Mailing Address

P.O. BOX 18223
AVON CO 81620

Principal Place of Business

P.0. BOX 18223
AVON CO 81620

3. Mailing Address

521 £ Huehead Strect

2. Principal Place of Business

12| € Morehead Street

Suite, Apt. #, etc.

ouite SWd

Suits,_ApL #, elc.

Suitr DU . _

DUE BY MAY 1, 2002

Applied For
Not Applicable

iy & Siae Ciaelstre. NC b 841459082

$8.75 aaditional

. ifi ired
5. Certificate of Status Desire: O Fee Required

Chorlotte NC _
79102, | U 2%200 osa-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
mgﬂ'FﬁggHBDRWE, 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 purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

DATE

Signalure, typad of printed name of ragistarad agent and title it applicable.
9. Capital Contributions $1 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ind bt 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.

1z GENERAL PARTNER INFORMATION Fa_ ADDRESS CHANGES OMLY
pocument ¢ | FO9000003225
STREET ADDRESS
e NAVARRO LOWREY, INC. 511 E. Mothead Stee bt Ste 5do
stheeT aoress | P.O. BOX 18223 CITY-ST-7IP
arv-sr2e | AVON CO 81620 Chavisie NC 23707
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-§T-2IP o
D
OCUMENT # STREET ADDRESS
NAME TEHEHEHOIS S s
STREET ADDRESS 057 10/02 30~-01:
st 0 OITY-5T-21P -05/10/02--01030~-D13
00 o
CUMENT # STREET ADDRESS
RAME
STREET ADDRESS
CTY-5T-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP .
[ 2
DOCUKENT STREET ADDRESS
NAME -
STREET ADDRESS CITY-5T-2IP
CTY-sT-7P / / _

14. | hereby certity that the information fudpligd with this filing does nat qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | furiher certify that the information
indicated on this report is true angfacfurdig apd that my signaty ave the same legal effect as if made unger oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowargHftofexdcfite/this report a Uired by Chapter 620, Florida Statutes

(04) 3720815

- P

POREINRUENBIaey  4/25 oz

sIGNATDRA AND TIPED OR PRINTED NAME OF SIGNIIG GENERAL PARTNER

SIGNATURE:

Nata

o fRARIMN

CRZE003 (9/01)




