2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A28165

1. Entity Name

FILED
OUTRIGGER LODGING SERVICES LIMITED PARTNERSHIP SECRET ETARY OF STATE

{CIVISIGN OF CORPORATIONS

Princtpal Place of Business Mailing Address o UD ﬁAY - 3 PH l : 3 3
1600 VENTURA BLVD. £.0. BOX 832%
SUITE t010 ' HONOLULU HA 96830-8298
ENCING CA 91438 ” II
2. Principal Place of Business 3, Mailing Address ”IM“ ll'l “l HN ”ml |“|| Im Ill” "I" I]I" Im] I"” ’ "I |

Suite, Apt. #, etc. ! Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

: ‘ 95-4181690 Not Applicable
zp l Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T COHPOHATION SYSTEM —_ . N o wvon - .. | Street Address (P.O. Box Number.is Not Acceptable) -  — . e e et

1200'S. PINE ISLAND ROAD™

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing !ts registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registerec Agent signatura required when reinstating) DATE

9. Capital Contributions so 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPTY. OF STATE

as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE 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

oocuvents | F95000002431 ADORESS

NAVE OUTRIGGER LODGING MANAGEMENT, INC. STREET

seeTAoDREss | 2375 KUHIO AVE. CTY-ST-2P

arv-sr-z | HONOLULU H) 96815

DOGUMENT# | F3000001254 : S OJOLNS2ESEn S —
E FITTS LOGDING SERVICES STRECTADDRESS -DE»EIMZIIZI-—DHZIBJ——Ell 5
stheET A00Ress | 229 SOUTH STATE STREET . FREF T o T 25
orv-s2» | DOVER DE

mmm' STREET ADDRESS

‘é'l:ﬂ.vﬂ:'l';a)m e Wi - e L em— =R P - - - - = =
oY -5T-2P CITY-5T-2P

mMENTl STREET

STREET ADDRESS

CITY-5T- 2P ormy-7-2P

DOCUMENT #

NE STREET ADDRESS

STREET ADDRESS

CITY-57- 2P CITY - 8T-2F

DOCUMENT #

NVE STREET ADDRESS

SH?EETADDRESS

m,i(_ S7p CiTY-§T-2P

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
« . Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a General Partner of the limited partnership or

*** the receiver or trustee empogged to execuie this reporta requiregt by Chapter 620, Florida Statutes
8 4)-£530

Y ayt 6?‘{’2%}{", Ing . ,:ngzl_e,_ X
SIGNATURE: _ }ftﬁf AE RN :r:;fJZg«; 428 )¢

SIEI&MT‘?NDTYPED OR PH!NTEDD&E tF SIGNING GENEHAL PA&HCW
N\ ~J

002 {9199y

R:



