-

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

Mar 10, 2004 08:00 AM

DOCUMENT # A96000001795 Secretary of State

1. Enlity Name

WAIKIKI LINCOLNTON, LTD.

Principal Place of Business

18425 N.W. 2ND AVYENUE
MiaMi FL 33169

Mailing Address

18426 N.W. 2ND AVENUE
MIAME FL 33168

2. Prncipal Place of Business 3. Malling Address

|

I

Suite. Apt. #. ete. Sutte, At ¥ ets

MOORE

URRTIANRI

CR2E003 {11/03)

Cily & State Cily & State 4. FEl Number Applied For
B 65-0704224 Not Applicable
C 1 i -
2p ountry Zip Country 5. Certificate of Staws Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

éﬁ%1R§Glbiﬁgggﬂ%6§§$gggﬁ%%gggN Streer Address (P.O. Box Nurnbier is Not Acceptable)
MIAMI FL 33133 ] o

FL

City Zip Code

8. The above named ently submits this ataternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famiiar with. and accept
the gbligatons of registered ageni.

SIGNATURE

Signature, typad or proled name ol reqisigred agent and It f appicabio.

DATE

9. Capual Contributions
as Shown on record.

10, Amaunt of Capital Centnbutions

$500,000.00 in FLORIDA Lo date.

11. MAKE CHECK PAYABLE TO FL. DEPT.OF STATE

©  SEE REVERSE SIDF FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGESTERED AND ACTIVE WITH THIS CFFICE.
MOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ‘—
DOCUMENT # PS3000057217

STREET ADGHESS
NAME WAIKIKI TRUSTS, INC. 7 =
STREETADDRESS [18425 N.W. 2ND AVENUE CITY-31-21P
oy-sT-2¢ | MIAMI FL 33169 |
DOCUMENT # STAEET ADDRESS | JLTHLEDUUUEES s

. - I C -

oo 03/10/04-800 127003 526.25
STREET ADDRESS CIFY-ST. 2P
CiTY-ST.2P .
DOCUMENT # SIRFET ADDAESS
NAME -
STREET ADDRESS [iTY-ST- 2P
SIFY-5T-2¢ - :
DOCUMENT # STREET ADORESS
HAME —
STREET ADDRESS J CITY-ST. 2P
CITY-ST-2P -
DOCUMENT 2 STREET ADDRESS
NAME e
STREET AQCRESS CAY-ST-2IP
CITY-5T-ZP
DOCUMENT £ STREET ADDRESS
NAME .
STREKT ADDRESS CITY-ST-2ZIP
CITY-57-2P " e

14. [ heteby ceriity that the information supplied with this fiing does not qualify for the examption stated in Section 118.07(2)(i), Florida Statules. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am a General Partner of the limited partnership or
the recerver or trusiee ampowered to execute this report as required by Chapter 620, Flonda Siatutes

,,M[ZL&uzf.Q: V% /ﬂ;_/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING E}EH.}EAL PARTNER

SIGNATURE:




