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

FLORIDA DEPARTMENT QOF STATE

LIMITED PARTNERSHIP F1LED
ANNUAL REPORT Sandra B. Mortham SECRETARY TAT
Secretary of State BWIS!DH oF CGRPO%? ONS
1999 DIVISION OF CORPORATIONS

1. Neme of Limited Partnership 1a. DOCUMENT # IBROV -2 PH 1 ! qep L\\j

A96000001441

LEWINVEST ASSOCIATES, LTD, AR AR

3. Date Formed or Registered 5. capital Contributions as

Mailing Address Principal Office Addrass
Shown cn record.
1401 BRICKELL AVE., SUITE 630 1401 BRICKELL AVE.. SUITE 630 08/01/1996 $100,000.00
MIAMI FL 33131 MIAMI FL 33131 3a. Date of Last Report PP
10’27/ 1997 Sb Amount of Caplial
. Contributions in FLORIDA
. 4. State or Country of Farmation 1o date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, atc. Suite, Apt. #, efc.
uite, Ap etc 2, Apl = 6. FEI Number | Applied For
City & State City & State 650688797 (3 not Applicable
7. Cerificate of Status Desired I | $8.75 Additional
Zip Country Zip Country Fea Required
3. Make check payable to: Dapt. of State {See raverse sida for fee infarmation)
Q. Name and Address of Current Registerad Agent 10. Ifchanged, new Ragistered Agent/Office
Name
LEVENSHON, [RA M StrastAddress (.0, Box Number 15 Not Accapiablo)
S u N umaer |5 Nol P
C/0 M2 REALTY CORPORATION
1401 BRICKELL AVE., #630 Sulte, Apt, #, ete.
MIAMI FL 33131 o FL Zip Code

10a. Pursuant to tha provisians of sections §20.105% and 620.192, Florida Statites, ths above-named fimitad partnarship organized or ragistersd under the laws of the State of Florida, submits this statemant
fer the purpose of changing its reg d office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hareby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE {Reg d Agent Accapling Appol it)

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

Registration/

11. Name(s) of Genaral Pariner(s) 11a. (m.‘;ldg;e lssggngEg:?Q?ﬂ::e;quﬁém] 11b. Gity, State & Zip Code 1tc. Document Number
LEWINVEST, INC. 1401 BRICKELL AVE,, S MIAMI FL 33131 P34000014855
SO0 2,eHI3IN=g9s - —n0
-11/704/%3--0106% 120
5 skl 00 ssbIh 00

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

12, 1dohereby cerdify that the information supplied with this filing is voluntarity furnished and does nat qualify for the exemption stated in Section 119.07(3)(K), Flarida Statutes. I ralaase the Divisien of
Corporationsg from any llability of non-compllance with Section 118.07(3)(k} in the event that the infommation supplied is deamed exernpt from public access, | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under cath. | further certify that | am a General Partner of the limited partnership, receiver or trustea

empawered to executa this report as raguired by chapter 620, Florida Statutes.
Z, Lenadt 4 st (=1
SIGNATURE Vi pate_L2 = £ X~ P~

Typed or Printed Name of General Partner Signing Form l QP( M LE\}E’ WD}\.‘I Daytime Telephone Numbar, % 6’16 @%

CR2E0D3 (8/98)




