FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Fit.Zp
SECRETARY OF STATE:
ANNUAL REPORT Sandra B. Mortham PIVISION OF CORPORATIONS
Secretary of State
1999 DIVISION OF CORPORATIONS 48 AEC -7 EMI0: 55

1a.  DOCUMENT #
A96000000338

1 « MNama of Limited Partnarship

G AN

WAIKIKI COLORADO, LTD.

Mailing Addrass Principal Office Address 3. Date Formed or Registared 5a. capital Contributions as
Shown on record.
18425 NW. 2ND AVENUE 18425 NW. 2ND AVENUE 02/19/1996 $500,000.00
MIAMI FL 33163 MIAMI FL 33169 3A. Date of Last Report ? '
12/19/1997 Sb. amount of Capital
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, setc. Suite, Apt. #, etc.
P P 6. FEI Number O Applied For
ity & Sate City & State 65-0660376 Not Applicaiile
7 - Cartificate of Status Desired D $8.75 Additional
Zip Country 2Zip Country Fae Required
8. Make check payable to: Dept. of State (Ses reversa side for fee information}
9. Name and Addrass of Current Ragistered Agent 1 0_ If changed, new Registerad Agent/Office
Name

A Z RECGISTERED AGENT CORPORATION
2601 S. BAYSHORE DRIVE, SUITE 1600

Street Addrass (P.Q. Box Number Is Not Accaptable)

Suite, Apt. #, ele.

MIAMI FL 33133

City Zip Code

FL|

10a. Pursuant to tha provisions of sections 620.1051 and 620.192, Florida Statutas, the abave-named limitad partnership organized er registared under tha laws of the State of Florida, submits this statement
for tha purpose of changing its reglstared cffice or registered agant, or both, in the State of Florida. Such change was authorized by its general parinar{s). 1 hereby accept the appointmant of registared
agent, ! am familiar with, and accept the obligations of saction 620,192, Flerida Statutes.

SIGNATURE ({Registerad Agent Accepling Appointment) DATE

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

11. Name(s) of General Partnier(s) 11a. moﬁgﬁss:f Piz:ho?r?c:e:gxpm:‘;m) 11b. City, State & Zip Code 11¢. Do;ﬁi;t?h?z:ber
WAIKIKI TRUSTS, INC. 18425 N.W. 2ND AVENUE MIAMI FL 33169 P93000057217
S e oo ——1
= afl-q.. 5E--0 00005
RS OE 0 ERRE5AR, 25

-

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

1 2_ "l 4 horaby certify that thae information supplied with this filing is voluntarily fumished and doss not qualify for the examption stated in Section 119.07{3){k), Florida Statutes. [ refease the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) In the event that the information supplied is deemead exempt from public access. | further certify that the information indicatad en
this annual report [s trus and accurate and that my signature shall have the same legal effects as if made under oath. 1 further cattify that | am a Gengral Partner of the limited parinership, recaiver or trustea

ampawerad to executs this repert as required by oh/gjer 820, Flerida Statutas.
ks FRAGTI AAE

SIGNATURE /é/m,ca—a 5 borro

Typed or Priated Name of General Partner Signing Form B’é’g")‘s’. 7 /}7 LS STER /'%5-514 T

IR RS T
Fas - Lo mEisB s

DATE,

Daytime Telepl;lona Number

CR2E003 (3/98)




