2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A28165

1. Entity Narme

OUTRIGGER LODGING SERVICES LIMITED PARTNERSHIP

FILED

Principal Place of Business

16009VENTURA BLVD.
SUITE 1010
ENCINO CA 91436

Mailing Address ~_
P.0. BOX 88298
HONOLULU HA 96830-5298

1| APR 20 PHI2 10
SECRETARY OF STATE

2. Principal Place of Business

3. Mailing Address

R AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEY Number Applied For
95-418 18% Not Applicable
Zi Count Zi iti
P ouniry ® Country 5. Certificate of Status Desired [ $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ ST - Nams
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

8, The above named gntity subimits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or primad nama of registered agent and tie it applicable.

{NOTE: Ragistared Agent signature required when rainstating)

DATE

9. Capital Contributions
as Shown on record.

-$0.00

10. Amount of Capital Contributions
in FLORIDA to date.

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 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

ADDRESS CHANGES ONLY

pacument#  |F5000002431 STREET ADDRESS
NAME QUTRIGGER LODGING MANAGEMENT, INC.
stheer aporess 2376 KUHIO AVE. CITY-ST-2P
ory-st-z¢ |HONOLULU HI 86815 St ) —
) )L R NP de e T g f
vocuwent# - |FO3000001254 STREET ADDRESS 05203701 -01115--010
NAME FITTS LOGDING SERVICES . e s ,
sthees noress [229 SOUTH STATE STREET R TR A
omy-s-2p  |DOVER DE
| vocumente b _ -- - STREET ADDRESS
NAME
STREET ADDRESS
s CITY-ST-2IP
DOCUMENT # * STREET ADIDRESS
NAME
STREET ADORESS aTv.st
CITY-ST-2P m-st-ap
DOCUMENT # STREET ADDRESS
e
"] STREET ADDRESS
omv-sT-zp oim-st-2°
QOCUMENT ¢ ST
e Ae EEY ADDRESS
STREET ADDRESS
N4 orryv-gr-ze oinv-51- 2

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

the receiver or trustee empowered to execute thig

SIGNATURE: __ SIGNA

U &Y Nisa b ﬁg—x\kn“

as required by Cha

v
'

oo
Iy
I

Florida Statutes

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phona ¥

8y 896l

CR2ECO3 (41/00)



