2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

STAPLE CHECK HERE

DOCUMENT # A94000001781

1. Entity Name

W.T.VA, LTD.

- FILED
SECRETARY GF < 14
CTARY GF STav e

mws:qa OF camvm?w%%us

Principal Place of Business

% WAIKIKI TRUSTS, INC.
18425 NW 2ND AVENUE
MIAMI FL 33189

Mailing Address

% WAIKIKI TRUSTS, INC.
18425 NW 2ND AVENUE
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt_ 4, etc. PO, BOX 694645

&
BENNETT M. LIFTER, INC.

[

R

|

I

1ST MOORE CR2EQ03 (10/04)
17760 NW 2nd AVE., STE. 200
Ci AadiiAgigid/ : City & State 1 4. FEI Number Applied For
MIAMI, FL 35269-1846 MIAMI, FL 33269-1645 65-0565079 e Aosicabie
Zp Country- Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAIKIKI TRUSTS, INC.
18425 NW 2ND AVENUE
MiAMI FL 33169

Street Address (P.O. Box Number is Not Accept, ble2)
/7760 A ZND AVe 300

N afrgms

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 obligations of registered agent.

SIGNATURE

fyfog

Signature, typed or printed neme ¢l registered agenl and utla I'éuplcabln

T patd

9. Capital Contributions
as Shown on record.

$4,000,000.00

[/4 10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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
DGCUMENT # P93000057217

STREET ADDRESS I8 ND AV & 200
NAME WAIKIKI TRUSTS, INC. /7760 ~ # £
STREET ADDRESS | 18425 NW 2ND AVENUE ,/ ) 2

CINY-ST- 2P . 2/4
are-si-zp |MIAMI FL 33169 ram? ,  FL 4
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADORESS

CITY-§T-7P
CIFY-SI-2iP
BOCUMENT ¢ STREET ADDRESS
NAME )
STREET ADDRESS |~ ) )
CIrY-ST-2P Cny-st-2e

ot § o T e B I el B B . ¥ Sl ']

DOCUMENT i I - ﬁf__ l__,:l__l L] :'I‘ L R i ] I_,:I L o | E_‘_ N .
. o STREET ADDRESS 02/1405~-01013--013  #%525, 26
STREET ADDRESS

CIIY-ST-2PP
CITY- 5T-21P
DOCUMENT #

STREET ADERESS
NAME
STREET ADDRESS

CITY-ST- 2P
CATY- ST-2P
DOCUMENT #

. STREET ADDRESS

NAME
STREET ADDRESS S
cliYtSI-2P e

14, | hereby certify that the information supplied with this filing does not gualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 | am a General Partner of the limited partnership or

the receiver or fusies empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

/)’M/‘) Sagp.,

SIGNATURE AND TYPED OR PRINTED NAME OF

GENERAL PARTHER

J-/#/os’
T e

Dayivre Phone #

T7



