2000 UNIFORM BUSINESS REPORT (UBR)

PEcn)ﬂpN'i;Jmi:A ENT# A95000001862

WEDGEWOOD PARTNERS, LTD.

Mailing Address

C/O M2 REALTY CORP.
1401 BRICKELL AVE.. #630
MIAMI FL 33131-3508

Principal Place of Business
C/O M2 REALTY CORP.
1401 BRICKELL AVE.. #630
MIAMI FL 33131

COAPR 17 AMII: 1,3
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3. Mailing Address

171

2. Principél Place of Business

117 Anetell Que

Suite. Apt. #, etc.

“Bricketl Bve

DO NOT WRITE IN THIS SPACE

W 088000

=

Suite, Apt. #, etc. R
St 1500"

TSy w0 o ‘
City & State City & State 4. FEINumber  ce 06AR070) Applied For
m\am‘ 1\ [_Y\laml 1 Not Applicable
g% \ 5 { Country Zg,% { ?) ‘ Caurtry 5. Certificate of Status Desired [? Eg':gu?iggﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEVENSHON’ IRA M reet Address [R.0. Box Number,is Ngt,Accepiable)
% M2 REALTY CORPORATION . ool "Bve
' ~40T BRICKELL AVE., SUITE 630 Sut ‘1’, 200
MIAMI FL 33131 i ; FL |2
Mham i 252

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

SIGNATURE

Signature, typed or pnnted namae of registered agerit and ttie if applicable.

(NCOTE: Registared Agent sipnature raquired when reinstating}

DATE

9. Capital Centributions
as Shown on record.

$9,900.00

in FLORIDA 1o date.

10. Amnount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
* SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'i'f_\_fE 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
ooouvenT# | P94000014855 , ‘
NAME LEWINVEST, INC. STREET ADDRESS
smeraooress | G0 TWO ALHAMBRA PLAZA
orv-st-zp | CORAL GABLES FL 33134 oy -5T-2¢
mmn# ) smerTADORESS | e
FET ADDRESS ; -
.12 - SO0003I238545——7
- ~05203/00-=0H 4 7==007F
ﬁ”‘ﬂ“’ STREET ADORESS k158,05  *ex153.05 -
STREET ADDRESS >
CITY- ST-7P Cmy-ST-
. ! STREET ADDRESS
STREET ADORESS
i CTY-ST-2P
mMENT' STREET
DOCUMENT #
STREET ADDRESS
NIME
STREETADORESS
oy ST, 2P - CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legat effect as it made under oath; that f am a General Partner of the limited partnership or

the receiver or trustee empawered to execute this report as reg

SIGNATURE:

ed by Chapter 620, Florida Statutes

SoS5-377~
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Date Daytime Phana #
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