FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999 FILED

98 0CT 19 PH 4 30

ta. _ DOCUMENT #
A95000001862

1. Name of Umited Parinseship

eRETARY OF STATE
r%ffnﬁpf\ss'ﬁﬁ, FLORIDA

R

WEDGEWOOD PARTNERS, LTD.

3. Date Formed or Registered

Maifing Addrass Principal Office Address 5a. Gapltat Contributions as
Shown on record.
G/O M2 REALTY CORP. /O M2 REALTY CORP, 12/04/1995 $9,900.00
1401 BRICKELL AVE. #6320 1401 BRICKELL AVE.. #630 34. Date of Last Repoit ! :
MIAMI FL 33131 MIAME FL 33131
102711997 5b. amount of Capital
Contritbutions w FLORIDA
4. state or Country of Formatian to date:
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, atc. 6. FEI Number
" | Applied For
City & State City & State 65-0645070 Met Applicable
7 . Certificate of Status Deslrad | $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to. Dept. of State (See reverse side for fee infarmation)
Q. Name and Address of Current Regiasterad Agent 1 0. if changed, new Registerad Agent/Offica
Name
SHON, IRA M Street Address (P.O. Box Number Is Not Accaptabie)
% M2 REALTY CORPORATION o
1401 BRICKELL AVE., SUITE &3¢ Suite, Apt. #, elc.
MIAMIE FL 33131 City Zip Code

FL

SIGNATURE (Registerad Agent Accepting Appaintment)

DATE

40a. Pursuantto the provisions of sections £20.1051 and 620,192, Florida Statutes, the above-named limited partnarship organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registarad offica or registared agent, or bath, in the State of Florida. Such change was authorized by its general partner(s}. | heraby accept tha appointment of registered
agent. I am familiar with, and accept the cbligations of section 620,192, Florida Slatutes.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner

Registration/

1. Name{s) of Ganard Pariner(s} 11 a. (Do NOT Usa Post Office Box Numbears} 11 b' Gity, State & Zip Code 11c. Dacument Numbar
LEWINVEST, INC. C/0O TWO ALHAMBRA PLAZ CORAL GABLES FL 33134 P94000014855
' AOOO02E 701 P ——
_ =104 22/ BE—— U IRG~~0E
, skl 1T HL gkl 7o, (A

2 N

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

Florida Statutes.

i porem

DATE

i do heraby oariify that the information supplied with this filing s voiuntarily fumished and does not quallfy for the exemption stated it Section 119.07(3){k}, Florida Statutes. | release the Division of
Gormarations from any liability of non-compllance with Section 119.07(3)(k) In the event that the informalion supplied is deemed exempt from public access. | further cerlify that the infermation indicated an
this annual report |s true and accurats and that my signsture shall have the same legal effects as if made undar oath. | furiher certify that t am a General Partner of the limited partnership, racelver or trustes
ampowsred to exacute this raport as requived by chap!e} B

z\g,wuﬂ/‘s‘ .
SIGNATURE _ e — =

2L 1 S - ?ﬂl"

Daytime Telaph Number sﬁ)@ % (,'/]%()’D

7
Typed or Printed Name of General Partner Signing Form i l’zpi m : L@\)ZMQH'DT\}

CR2ED03 (3/98)



