2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000243 S
1. Entity Name ) SECRET é{Lr‘L[%J{' s
* - A B fh‘t t; ,-‘F.- | 5 E&.T‘E
NAVARRO LOWREY, LP. - CENTREPARK CORPORATE CENT BRiSION G corror AT ions
g app | .

Principal Place of Business Mailing Address ’- 8 ﬁH “ ) "“ 3
P.0. BOX 18223 P.0. BOX 18223 ;
AVON CT 81620 AVON CT 81620 .
S S SRR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

3?"‘/5‘.{?&&?— Not Applicable
Zip Country 1 e o SGounlry .- 5. Certificate of Status Desired B8 .$8.75 Additional
Fee Requirad”
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name

ALEXANDER, LARRY B Street Address (P.O. Box Number is Not Accepiable)

505 SOUTH FLAGLER DRIVE, SUITE 1100

WEST PALM BEACH FL 33401

City FL Zip Code

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 Florica.

SIGNATURE

Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registsred Agent signatura required when reinstating) DATE
8. Capital Contributicns 10. Arnount of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. $1.000,000.00 in FLORIDA to date. 230 oy SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

ocument# | FOS000003225
NAME NAVARRO LOWREY, INC.

smreeTanoRess | P.0. BOX 18223
or-st-2¢ | AVON CT 81620

DOCUMENT #

STREET ADDRESS
CITy - ST-2°P

600002237 fO0B——>

T ST k526,25 REwaAGZE . 25

DOCUMENT #
NAMVE

e 2 G /R0 07-014

STREET ADDRESS
cry-ST-2P

DOGUMENT #
NAVE

STREET ADDRESS
CITY-ST-2ZIP

DOCUMENT #
NAME

STREET ADDRESS

ST\FET ADDRESS
oY -$7-2P

Cryy-S1-2P

DOWLIMENT #
NAME

STREET ADDRESS

STREET ADDRESS
CITy-ST-2P

Cry-ST-2P

lied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
ecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __| [PI(3NATURE REQUIRED M 7 o508

Lﬁlbmurymnwpsn OR PRINTED NAME OF SIGNING GENERAL PARTNER ] Date Daytme Phone #

14. | hergby certify that the injgrmation s
indicated on this report £ fugand
the receiver or trustee o}

L

CR2E003 {9/93)



