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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
ety * ~ TOREVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECREJZ L (i,JF STATE
ANNUAL REPORT Sandra B. Mortham DIVISION OF CORFORATIONS
Secretary of State

1998 DIVISION DF CORPORATIONS 970CT27 PH 2: 05

1. Name of Limited Pgrinership 1a. DOCUMENT #
A95000001862

VEDGEWOOD PARTNERS, LTD. SRR

Malling Address Principal Office Address 3, Dato Formed or Registered 5a. Cﬁm‘ gr? :ggg:.lénons =
12/04/1995 $9,800.00
348, Dale of Last Report ! ‘
12/17/1896 Sb. furtatcoptsl e
4. s1ate or Country of Formation fo date;
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Ci ate -1 City - 65'%45070 [ Not Applicable
i l‘l ﬂ'ml \ ‘ ' L i i l Rm\ I L 7. Cerlificate of Status Desired 0O $8.75 Anditional
Zip- Country 1 Country Fee Required
,g?)\ ?) \ @5\(;)\ 8. Make chock payable 10: Depl. of Stete (Sea reverse side lor fee Information)
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9, Name and Address of Current Reglstersd Agent 10. Iichanged, new Registered AgeniiOfiice
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DORM-GABLES-FL-83434- ZATS

OO FL[ &85

108, Pursuant to the provisions of sections 620.1051 and £20.192, Florida Stetules, the ahove-namad limiled partnership organized or registered under the laws of the State ol Florida, submits this statement
for the purpose of changlng its registerad pllice of repislered agent, or both, in tha State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appeintment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Floyj

SIGNATURE (Registered Agent Accepting Appolntment) g e DAYE _g/ é ;2%/ 3 ;_ .
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A GENERAL PARTNER THATTS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner . Regislration/
1:) Name(s) of Goneral qutner(s] 11a. {00 NOT Uso Ppst Offige Box Numbers) 11b. City, State & Zip Coda 11c. Documant Number

LEWINVEST, INC. C/0 TWO ALHAMBRA PLAZ CORAL GABLES FL 33134 P94000014855
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Note! General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

: " empowered to -mcu%%chamer 0, F
SIGNATURE ’

12, 1dohereby certify that the Information supplied with this filing is voluntarily furnished and does rot qualily for the exemption staled in Section 119.07(3)(k), Florida Stalutes. | release the Division of
Corporations from any lisbility of non-compliance with Section 119.07(3)(k) in the event that the Information supplied is deemed exempt from public access. | further cerlify that the informalion indicated on
this annual roport is true and accurate and thal sy signature shall have he same legal eflects Bs f made under oath. | {urther certify that | em a General Partner of the limlted partnership, raceivar or trustes
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Typed or Printed Name of Genaral Partner Signing Form ____ 1




