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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
BIVISION OF CORPORATIONS

1. Name of Limited Partnership

ia.

A28165

DOCUMENT #

OUTRIGGER LODGING SERVICES LIMITED PARTNERSHIP

FILED

98 0CT 27 PM 4:30

SECRETARY OF STATE
T:,)&LLAHASSEE, FLORIDA

INGARMHIAMRAVERER IR

3. Date Formed or Registared

Ba. Capital Contributions as

Mailing Address Principat Office Addross
Shown on recard.
P.0. BOX 88298 1600 VENTURA BLVD. (4/05/1989 $0.00
HONQLULU HA 96B30-82%8 SUITE 1010 34, Date of Last Raport )
ENGCING CA 81436
1 1/ 05/ 1997 5b. amount of Capital
Contributions in FLORIDA
4. State or Country of Formation date:
2. Mailing Addrass 2a. Principal Office Address
NV
Suite, Apt. #, etc. Sulte, Apt. #, etc.
ite, Apt. Ap 6. FEI Number D Applied For
City & Sate ity & State 95’4181890 D Not Applicable
7 . Certificate of Status Desired [ | $8.75 Additional
Zip Counitry Zip Country Fea Requirsd
8. Make check payable to: Dept. of Stale (See reverse side for fee information)
Q. Name and Address of Current Registered Agent 10. ifchanged, new Ragistered Agent/Ofiice
Nams
C T CORPORATION SYSTEM Straet Address {F.0. Box Number |5 Not Acceptabla)
rass (.U, Box Numboer |5 N P -]
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 Suits, At #, el TS T eSO ——a
g M Ay (o B S s DTl 3 oy
Ty Ty oo e e b L
*e]4] P Fﬁmql o

DATE

104a. Pursuent to the provisions of sactions 620,105t and 620.192, Florida Statutes, tha above-named lmited partnership organized or registered under the laws of the State of Florida, submits this staterment
for the purposs of changing its registered office or ragistered agent, or bath, in the State of Florida. Such change was authorized by its general pariner(s). | heraby accept the appointment of registered

agent. | am familiar with, and accapt the obligations of saction 620.192, Florlda Statutes.

SIGNATURE (Registerad Agent Accapling Appointmant)

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

X

A1, Mamets)of Genoral Parnacte) 113, (0 NOT ss Post Offca BoxNumpers) | 11D Ciy, e &.2ip Gode 11C. _ oqment Number
OUTRIGGER LODGING MANAGEMENT 2375 KUHIO AVE. HONOLULU HI 96815 F95000002431
FITTS LOGDING SERVICES 229 SOUTH STATE STREE DOVER DE F93000001254

0’

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

1 2. |do hereby certify that tha information supplled with this filing is veluntarily furnished and does not qualiy for the exsmption stated in Section 118.07(3)(k}, Florida Statutes. | release the Divislon of
Corporations from any liability of nen-compliance with Saction 118,07(3)K) in the avent that the information supplied is deemad exempt from public access. | further cartify that the informaticn indicated on
this annual raport Iz true and gecurate and that my signature ghall have the same lagal effects as if made under oath. | further certify that | am a General Pariner of the limited partnership, receiver or trustea

empawered to axecute thi raquirad by :hapteg’n‘hd%ea
SIGNATURE _X£ o (O Lo, SECRETARY  ___  (808) 92146630
Typed or Printed Nama of General Pariner Signing Formo 'u'i'ﬁ ﬁgfv l’“hm Mm‘ﬁe m"’ Daytime Telephane Numt

CR2EQ03 (6/98)




