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' LEWINVEST ASSOCIATES, LTD.

B

P R gy

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
. TO_REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ECRE ;‘t}!‘LYL((),}
ANNUAL REPORT Sendra B, Mortham DIVISION oF bDRPOREATTIE
Sacretary of State ONS
1998 DIVISION OF CORPORATIONS

970CT27 PM 2: 95

OGN

1. Namo of Limitad Partnership 1a. DOCUMENT #
| A96000001441

Mailing Address Principal Ofiice Address 3' Dato Formed or Repistared 58' gﬁgmrgnop;ggﬂons as
1401 BRICKELL AVE. SUITE 630 1401 BRICKELL AVE. SUITE 620 08/01/1996 $100,000.00
MIAMI FL 33131 * MIAMI FL 30131 38. Data of Last Report 000,
1 1!15!1996 ’ 5b. Amaunt of Capita!
Confributions in FLORIDA
4, state or Country of Formation to date:
2. Malling Address 2a. Principal Office Address
Sulte, Apt. #, eta. Suite, Apt. #, elc. 6. FEINumber 0
Applied For
City & Stato Ciy & Siate 650688707 (1 Not Applicabla
7. Certificate of Status Desired D $8.75 Acditional
Zip Country Zip Country Fea Required
8. Make check payable 10: Dept, of State {$ea reverse side for fee Inforration)

] 103. Pursuani to the provisions of sactions 620.1051 ang 620.182, Florida Statutes, the above-named limited partnership organized or registered under the laws of 1the State of Floru:la submits this statement

9. Name and Address of Current Reglaterad Agent 40, 1 changed. new Registered Agant/Oifice

S BENET (OoR 100

"tV Provell. e, o

“ POBeD) FL | 2E2\

for the purppes of changing lis registared oflice or registerad agent, or both, in the Stale of Florida. Such change was authorized by its ganeral parner{s}. | hareby accept the appointmant of ragistered
agent. | am familia: with, and accept the obligations of section 820.182, Florida $tatutes ~———.

SIGNATURE (Reglstered Agent Accepting Appointment) - 1 DATE q’ % \.93~ _

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

Address of Each Genaral Partner ; ) Reglsiration/
11.  Name(s) of General Parner(s) 118, 1 NOT Use Post Office Box Numbers) | 110 Cily, State & Zip Cade T1C.  Documont Number

LEWINVEST, INC. 1401 BRICKELL AVE., § MIAMI FL 33131 P94000014855

rDDDD*"“L:; 1217~
. -10728 9701027013
w4 25 k541,25

‘ - Qec

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

2. 00 hereby certity thal the information suppliad with this filipg
Corporalions from any liabllity of non-compliance with pe
this annual report s true snd accurate and that my gl
empowered 10 execute this reporl as raquired by /

SIGNATURE ——

b volunlarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | release the Division of
lon 119.07(3)(k} In the event that the Information supplied is deemed exempt from public access. | further certify that the information indicated on

CR2E003 (6/97)

Typed or Printed Name of General Pariner Signing Form _




