% LIMITED PARTNERSHIP ANNUAL REPORT {AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2004 L FILED

Mar 10, 2004 08:00 AM

DOCUMENT # A96000000338
1. Entiy Name Secretary of State
WAIKIKI COLORADQ, LTD,
v .
Principal Place of Business Mailing Address
18425 N.W., 2ND AVENUE 18425 N.W. 2ND AVENUE
MIAMI FL 33168 MiamMi FL 33163
Suite, Apt. #, etc " : l Suite, Apt #. etc MOORE CR2E003 (11/03)
City & State Cuy & State ] = } 7 4. FEl Number » ~J_.t\prlli_ecﬁ-FK;)r
_ ) 65-0660376 [ ot Appicacie
Zp Country Zp Country 5. Certihcate of Status Desired (| 58'75 Addilional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent

Name

5‘6% 1REG‘BSATYESRIE SRAEGDEIQI!EEC%BE%R?%SN Sireet Address (P.O. Box Number is Not Acééplabfe)
MIAM] FL 33133 — '

City FL \ ip Code-

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE o . . e
Sgrate, typed of prnien rame of TegsieTes agen and 1ta i applcabie. — PR e - DATE . =
9. Capital Contributions $500.000.00 10. Amount of Capital Contributicns . 1. MAKE GHECK PAYABLE TO EL. DEPT. OF STATE
a5 Shown on record. U in FLORIDA to date. g .| -.- SEE REVERSE SIDE FOR FEE INFORMATION

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 he filed to change a general partner.

12 ) GENERAL PARTNER INFORMATION 13 .o - _ADDRESS CHANGES ONLY
OOCUMENT# | P93000057217 STREET ADORESS
NAME WAIKIKI TRUSTS, INC. : ) S
STREET ADDRESS 118425 N.W. 2ND AVENUE ‘/ CTY-87- TP o -
Ciny-81-2P MIAMI FL 33168 2 et BUUDSDQB@B };c

BV RTANE = = Fal W]
BACLMENT STREET ADDACSS
NAME i
STREET ADDRESS CITY- §1- 2P
IRy 817 ; il
GOCUMENT # STREET ADDRESS
NAME =
STREET ADDRESS CITY-5T-2Ip
Y- 5T- 2P i = T
DOGCUMENT # STREET ADDRESS
HAME _
STREET ADDRESS £y -§T- 2P
oIy -$t- 2P -
DOCUMENT # STAEET ADORESS
NAME o
STREET ADDRESS GITY-5T-2Ip
ev-s1-2p - )
DGEUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-5T-21P
CITY-ST- 2P ’ v el

14, | hereby certify that the miormation supplied with this Fiing dees not quality for the exemption stated n Seclion 119.07(3){), Florida Stalutes. | further certify 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 Pastner of the limited partnership or
the recever or trusiee empowered (o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: FY e~ otz 3 .{/27/76?2’/

SIGNATURE AND TYPED OR PHINTED NAME OF/SIGNING GENERAL PARTNER Wale

Caytume Phone #



