2002 UNIFORM BUSINESS REPORT (UBR) Al rﬁmfr{ r
DOCUMENT # B99000000243 ILED
1. Entity Name
NAVARRO LOWREY, LP. - CENTREPARK CORPORATE CENT 02 APR 30 PH 6: 18
ER PARTNERS SERIES JeTaRY OF STATE
Frincipal Place of Business Mailing Address rit?iﬁ}gs SE[ F LORIDA
P.0. BOX 18223 P.O. BOX 18223 TALL:
AVON CT 81620 AVON CT 81620

A

2. Principal Place of Business 3. Mailing Address
520 € Morehead Shvat | G210 € Mafehead Strect
Suite, Apt. #, etc. Suite, Apt. #, etc.

Juie sUp Suile sdo DUE BY MAY 1, 2002 _
City & State City & State 4. FEI Number Applied For
Ch&l’l VHQ. MQ Ch&r ,, 6T|'6 NC 84-1448032 Not Applicable
?2 2102 Couln%n’ Ziﬁv gZDZ— co%yﬁ, §. Certificate of Status Desired O ?g'gesq Sf:‘;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ml?f: FLL:?LZRB DRIVE. SUITE 1100 Strest Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registared agent and titls i applicable. DATE
9, Capital Gontributions $1 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ! in FLORIDA to data. 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

F99000003225
DOCUMENT # STREET ACDRESS 1‘@
e NAVARRO LOWREY, INC. 521 £ Mefehead Stveet Ste 5uo
eeT aooness | PLO. BOX 18223
STREET ADDRESS VON C CiTY-ST-21P
ory-st.zp | A T 81620 ha(‘ oTre ¢ 2%2.02
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2I8
CITY-§T- 2P 7
ESSEMENH STREET ADDRESS
STAEET ADDRESS CITY-51-21p SOODOOSS021 29—
CITY-5T-21P 054 10202--01030-~1014.
AT e Lokt g
ﬁg;gmm ; TREET ADDRESS *EERDO0, 25 FRS2E, 25
STREET ADDRESS CITY-ST-ZiP
CITY-57-20
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS GTY-8T-2IP
CITY-§T-77 ]
DOGUMENT ¢~ STREET ADDRESS
NAME . '
STREET ADDRESS GIY-S1-2p
CITY-ST- 2P /1l A _

this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oalh; that | am a General Partner of the limited parnership or
is feport as required by Chapter 620, Florida Statutes

14. | hereby certify that the information sufplfed wi b
indicated on this report is true and aggurflte any
the receiver or trustee empowered Jo Exf

4/25/s2 (104)372-015

Date Davtime Fhone #

SIGNATURE: [AN REERANRCE NBVARR O

SIGNATUREWAD TYPEQ QA PRINTED NAME OF SIGNING GENERAL FARTNER

CR2E003 (9/01)

gy 2806100




