2005 LIMITED PARTNERSHIP ANNUAL REPORT
T Due By May 1, 2005

DOCUMENT # A28165

1. Entty Name

OUTRIGGER LODGING SERVICES LIMITED
PARTNERSHIP

fdaling Acdress,

Pr, c‘:foal Place of Business
rge P.0. BOX 88298

1600 VENTURA BLVD,
SUITE 7010
ENCING, CA 91436

HONOLULU, HA 96830-8298

2. Poncipal Place of Busingss

I 3. Maling Address

FILED

Feb 28, 2005 08:00 AN
Secretary of State

IR R R INRRERAL R

I o Sutte. Apt # et
Sute, Apt #, elo ule. Apl #. eto 02152005  Chg-LP CR2EQD3 (10/03)
Cily & State City & Siate 4, FEIl Number Appihed For
95-4181850 Not Apphcabile
 z h Z Count
2o Country P ourtry 5. Cortboate of Status Desred 0O $8.75 Addihonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

C T CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P O Box Number s Nat Acceptabie) \

J City

FL Lm Lode :

the obhigations of ragisterad agent

SIGNATURE

8. The apove named eniily submits this statement for the purpose of changing its registerea office or registered agent or both in the State of Flanda 1 am tamubar with, and accept

Signature, lyped - prrted rame of ragstersa agent and Jile 1 applcakile

DATE

9. Capiat Comnbutions
as Shown on record $O'OO

10, Amocunt of Captal Gontribunons
ir FLORIDA to date

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.

STREET ADURESS | 2375 KUHIO AVE.
CiTY-s1-2p HONCLULU, HI 96815

ClY-ST-2IP

12 GEMERAL PARTHER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT £ F95000002431 SIHEET ADDRESS - }
NAME OUTRIGGER LODGING MANAGEMENT, INC. R I

DOCUMENT # F93000001254
NAME FITTS LOGDING SERVICES
STAEET ADDRESS | 220 SOUTH STATE STREET

SIRLET ADORESS

CiTY-S1.4P
CIlY-S7- 7P DOVER, DE
DOCUMENT 4 STREET ADDRERS
NAME
STPRET ABDRESS CITY-ST- 2P
CITY. 51 2Ip i
DOCUMENT # STAEET »DORESS
NAME
STREE T ADORESS CIFY-S7-2IF
CIY-ST- 2P
DOGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CiTY - §I-21P
cIvy.s1-21p J
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS GHY-S[-2IP
CITY-ST-2P )

ndicaled on this reportis trug and a
the recever or rustee empowergd

SIGNATURE:

MIVTTL b (0 ge o Goullowsn, 3LF iﬂsﬁér

14, | hereby cerhty that the nformation supphea with this filng does not quaify for the exemption stated in Section 119.07(3)01). Flonda Statutes | further cerdfy that the wfarmation
urate and that my signature shall have the same legai etfect as ¢ made under oath that | arn a General Partner of the hmded padnersha or
secute th:s report as required by Chapter 620 Florida Stalutes

gif-99y-84.30

SIGNATY, EWTYPED OR PRINTED NAME OF SKGNING GENERAL PARTNER

Uate Dayhrne Frone #




