STAPLE CHECK HERE

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

DOCUMENT # A96000000338

1. Entity Name

WAIKIKI COLORADOQ, LTD.

-

___FILED
SECRETARY 0F 5
DIVISION ox (IFERPUbR%T]'I%NS

Principal Place of Business

18425 N.W. 2ND AVENUE
MIAMI FL 33169

Mailing Address

18425 N.W. 2ND AVENUE
MIAMI FL 33169

BENNETT M. LIFTER, INC. %
T emonamae,srezoo 0 |1 ARAIAEAN
2. P i ) .. 3. MpHpeddy
P.O. BOX 694645 | ¥ "P60°KRW 2nd AVE., STE. 200 B%‘l
' n 9 . Sulte, APL ¥, olc.” 1ST MOORE CR2E003 (10/04
MIAMI, FL 33269-1645 (10/04)
City & State City & State 4, FEI Number Applied For
65-0660376 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" A Z REGISTERED AGENT CORPORATION
2601 S. BAYSHORE DRIVE, SUITE 1600
MIAMI FL 33133

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submits this slatement 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

Signatura, typad or printed name of registared agent and utk f spplicable

DATE

9. Capital Confributions
as Shown on record. $500,000.00

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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT # P93000057217

STREET ADDRESS W o0
NAME WAIKIKI TRUSTS, INC. / 7760 /VA/ ZND & ‘%’2
STREET ADDRESS | 18426 N.W. 2ND AVENUE

CHTY-5T-2IP . .
cy-sT-2P | MIAMI FL 23169 /’//”M r, L 23 /6?
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST- 2P
CITY-ST-21P
DOCUMENT £ STREET ADDRESS
NAE _ - . - _ o
STREET ADDRESS CTy-sT-7P T
CITY-ST-2IP o
DOCUMENT £

STREET ADDRESS
NAME
STREET ADDRESS P
CiTY-S7- 2P e B S R S B

ol T T Ve I P B

DOCUMENT # STREET ADORESS 0214050101 3~-015 %526, 25
NAME
STREET ADDRESS

CITY-§7- 7P
CITY-ST-ZIP
DOCUMENT #

STREET ADDRESS
NAVE
STREET ADRESS

CITY-SE- 2P
oY ST-21P

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 information
indicated on this report is true and accurate and that my signature sha#l have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

/@M //7 Mﬂ-—\—)

g pE

SIGNATUREAND TYPED OR PRINTED NAME OF S/GNING GENE|

PARTNER

'[Dale'/ =

Daytima Phone &

7



