FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTN éHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEEAHThf‘NT OF STATE FILED
Seidra Mirtham SECRETA
Stcretary of Stale legﬁ]i&: %ngo‘?\'wr]i%ﬂ 8
1997 DIVISION OF CORPORATIONS
: 97 JAN 31 PHI2: 16
1 « Name of Limited Partnership DOCU M ENT # ’

"A96000000338
0 0

LIMITED PARTNERSHIP
* ANNUAL REPORT

WAIKIKI COLORADO, LTD.

Mailng Address Principal Office Adciess 3. DateFormed oregiaored | 5. R Corbvaons a5
18425 NW. 2ND AVENUE 18425 NW. 2ND AVEMUE 02/19/1996 $500,000.00
MIAMI FL 33160 MIAMI FL 33169 )

38. paie of Last Report
6b. Amount of Capita?
Conlributions in FLORIDA
4. Stale or Country of Formation to date
2. Mailing Address 2a. Principal Office Address L
Suite, Apl. #, el Suite, Apt. #, etc.
uite, Apl. #, etc uite, Apt. ¢, & 8. F NU? . Q) Applied For
"
Cily & State City & State Dé& o 37 /  Not Applicable
T, Certicate of Status Desired [ﬂ < $B.T5 Additional
Zip Country Zip Country Fee Reguired
_ﬁ. Make check payable to: Dept. of State (See revarse side for fee information}
Q. Nams and Addrass of Current Registersd Agent 10. ¥ changed, new Repistered Agent/Office
Narna
A Z REGISTERED AGENT CORPORATION _
2601 8. BAYSHORE DRNE, SUITE 1600 Street Address (P.O. Box Number Is Not Acceptable)
MIAMI Fl. 33133 Sulte, Apt. #, etc
City FL Zip Code

10a. Pursuantto the provisions of seclions B20. 1051 and £20.192, Florida Statutes. the above-named limited pannership organized or fegistered under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad offica or registerad agent, or both, In the State of Florida. Such change was euthorized by its genera? pariner(s). | hereby accapt the appoiniment of registered
agent. | am laminar with, and accepl the obligations of section 620.182, Florida Stalutes.

SIGNATURE (Registered Agent Accepting Appoiniment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.,

11. Nama(s) ol General Pariner(s) 11a. (Do‘?‘s‘t’g'rl‘a FE: %ﬁ‘eneé %ars] 11b. City. State & Zip Code 11c. D;:,gf,:;ﬁ:::ber
WAIKIKI TRUSTS, INC. 18425 N.W. 2ND AVENUE MIAMI FL 33169 P83000057217

L]

21
300 455330
Y P e T el
k50N, 00 wEe%SRS, 00

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

1 2_. 1 do hereby cerlily that the informalion supplied with this filing is valuntarily furnished end doss not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | reloase the Division of
" Corporations from any liabitity of non-compiliance with Saction 119,07¢3){k) in tha even! that the inlormation supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report is true and accurate and hat my signature shall have the same legal effects &s if made under oath. | further certify that | am & General Partnet of the limited parinership, receiver or trustee
empowered to execule this report as required by chapter 620, Florida Statutes.

S1GT:~IATURE A Ma\é%//fjﬁe“’ DATE .%/9@

Typed or Printed Name of Genaral Partner Signing Form _____ f 4 Daytime Telaphone Number

CR2E003 (6/96)



