.STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAI. REPORT (AR) .

DUE BY MAY 1, 2004 g
' o : I I =
| DOCUMENT # A94000001781 T E— FILE
1. Entity Name A " L;, "o
0k 2 N
W.T.V.A, LTD. 04 FER2S PH b 2?2
Qe r{‘:ff ny OF SIATE
Principal Place of Business Mailing Address TF\U H}‘ SSLE FLOHIDA
% WAIKIKI TRUSTS, INC. % WAIKIKI TRUSTS, INC. N
18425 NW 2ND AVENUE 18425 NW 2ND AVENUE
MIAMI FL 33169 MIAMI FL 33169
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGCRE CR2E003 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0565079 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ ?eae ;’gﬁ?:@i"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. i . . . . Name _

%ﬁgﬂ&ﬁéﬁgi{{g%UE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL. 33169 :

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature. typed or printed pame of registered agaenl and mie f apphcable DATE
9. Capitat Contributions $4,000,000.00 10. Amount of Capital Contributions 'AKE CHEGK PAYABLE TD F :DF§ [
as Shown on record. in FL.OARIDA to date. ; EE: REVEHSE SIDE FOR FEE INFﬂRMATID

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.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
P23000057217 STREET ADDHESS
NAME WAIKIKI TRUSTS, INC.,
STREET ADDRESS [ 18425 NW 2ND AVENUE CITY-5T-2P
CTY-3T-ZP | MIAME FL 33169 F‘Qﬂrl 1 I 3 X 3
DOCUMENT ¢ 3 4=~ - *
R 03/03/04--01048--020  +#150, 00
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2P -
0 NT #
) OCUME ) STREET ADDRESS
NAME o] e e © . S gl - - - - - -
STREET ADDRESS CITY-S$T- 2P
CITY-ST-2IP 7
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT #
STAEET ADORESS
NAME
STAEET ADORESS
CITY-ST-2IP
CITY-ST-2IP
o)
DOCUN:
N ENT ¥ STREET ADDRESS
NAME 1‘
STREEWADDRESS | CITY-ST-2P
CITY-S1-2IP ]

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 infermation
indicatec on this report is frue and accurate and that my signature shall have the same lega! efiect as if made under oath; that t am & General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this reporl as required by Chapter 620, Florida Statutes

SIGNATURE: [t srere 1 Tt / 21/6/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ésuiﬁ}l. PARTNER vae f 7 Daytime Phone #




