STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006 Jan 17,2006 08:00 AM

DOCUMENT # A96000000338 Secretary of State

1. Entity Name
WAIKIKI COLORADO, LTD.

Principal Place of Busingss Mailing Adtress -
BENNETT M LIFTER, INC. BENNETT M LIFTER, INC,
17760 NW 2ND AVE. #200, PO BOX 694645 17760 NW 28D AVE.,#200, PO BOX 634645
s 1
01052006 Na Chg-LP CR2EDO3 (1105}
DO NOT WRITE IN THIS SPACE 4. FE{ Number I [Applied For
65-0660376 = | |Notipgicat

" ; $8.75 Additional
5. Certificate ot Status Degired ] Fee Reauired

6. Name ant Address of Current Registered Agent

A Z REGISTERED AGENT CORPORATION
2601 8. BAYSHORE DRIVE, SUITE 1800 Do NOT WRlTE

MIAREE, FL 33133 IN THIS SPACE

8. The above named enbity submits Tis statement for the purpose of ehanging its registered olfice or registered agartt, or both, in the State of Florida. t am familiar with, and accey
the obligations of registered agent,

SIGNATURE

Sigrature, yped or printed name of registered agem and e applicabls. . ) T i o B o DATE

FILE NOW!! FEE IS $500.00
Affer May 1, 2006, Feo will he $906.00

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 amendiment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # PS3000057217

NAME WAIKIKI TRUSTS, INC.
STREET ADDRESS | 17760 NW 2ND AVE. #200
CiTY-ST- 29 MIAMI, FL 33169

DOCUMENT #

e WAnNT 358150
s (1 - BEET-020 500,00

GOCUMENT #
HAME

ST Anoeess DO NOT WRITE

CITY-ST-21P

e ' IN THIS SPACE

NAME "
STREET ADDRESS
LITY-§7- 2P

DOCUMENT #
NAME

STREET ADDRESS
CIvy-S7-29

DOCUMENT £
NAME

SIAEET ADORESS
Giry-ST-2i

14. | nereby cerify that the information supgiied with this filing does not qualify for the Exém'pﬁéﬁs?comainéb n AChamer 119, Fiorida Siatutes. l-funhe! cerfify that _the infr}ip—nai'wg
indicated on this repor! is frue and a2ccurate and that my signature shall have the same fegal effect as if made under oalh; that | am a General Pastner of the limited parineisig
or the recelver or rustes empowerad lo execute this reporf as required by Chapler 620, Florida Statutes

SIGNATURE: ______Yaannees 1 Fapen, I/13/6a _ Sesisrsyoe

IGNATURE AND TYPER OR PRINTED NAME OF SIGNING GERERAL PARTNER [ Daytire Phiorie #

17



