FILE ON OR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP
,WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

199K 7

FLORIDA DEPARTMENT OF STATE FH.E
Sangra Mortham SECRETARY 0F STATE
Socretary of Slale OF con PDHF’\”UT‘
" / Tk

DIVISION OF CORPORATIONS 06 HOV l ﬂ . i
: « Name of Limited Parlnership 1&. DOCUMENT # 7 2 -H | ! 3 3

} 296000001796

DO NQT WRITE IN THIS SPACE

2. MNew Mailng Agdress. Il Applicable

Waikiki Princeton, Ltd.

Suite, Apt. ¥, elc

Mailing Address Principa’ Ollce Address
City, Stale & Zipy
18425 N.W. 2nd Avenue
Miami F 10r id a 3 3 1 6 9 28‘ New Principal Office Address. If Apphcable
I

Sullg, Apl #, o
i above addresses are incorrecl i a7y way, hne througl Ihe mcorreot infotmat an and enler correct add-ess 1 Block 2 andfor 2a

. Date Forned or Hegistered 10 Do Businoss in . Daeol Last Beport 4. Siatc or Country of Formatich T
3. Duefon v 3a Guy, Statc & Zip
9/27/96 none filed Florida
. Capilal Conlributions as Shawn Ampury of Capital Contnputions in . FEINumber y -
ba Capial Co 5b. priganof Capita 6 foyy| Apicsor 7. CERIFICATE OF S1ATUS RLQUIRED [ |
S8 Th Addbonal fec regquined
$500 ] 000 $500 ] 000 Not Appleable & serphle of Slatas

8. FEES: 1) Fiing Fes: GComputod at & 1ate of $7 per $1,000 on amount enterod in 5b or 5a il 5b blank, with & minirum fiing fee of $52.50 and a maximum of $437.50
23 Supplamental Fee: $138 75 {pursuant to soction £07.193, F.5)
THE AMOUNT DUE SHALL BE NO LESS THAN $181.25 ($52.50 + $138.75) AND NO MORE THAN $576.25 (3437 .50 + $138.75)

Note: I the amounl anrtered in 5b is greator than amount enlered in 5a, a supplemental affidavit musl be submittod along with a separale and appropriate filing tec.
MAKE CHECK PAYABLE TO FLORIDA DEPT. OF STATE
€, Name and Address of Current Reglstered Agent 10. nchanged new Regisiered Agenl/Qitice

Namag

A Z Registered agent Corporation
2601 8. Bayshore Drive

Street Address (P.O. Box Number is Now Acceplable)

Suite 1600 Suite, Apl 4. etc

Miami, Florida 33133 Ty

F I:l 7ip Code

104. Pursuantioihe provisions of seclions 620 1051 and 620,192, Flonda Statutes, the above-named limited parlnership organized o regisiered under the laws of he State of Florida. submits Ihis slatement
tor tho purpose al changing 1S tegislered ollice or regusierad agenl or bolh, in the State of Florida Such change was authorized by its general pariner(s). | hereby accepl the appointment of registeted
agenl | am familiar with, and Becepl the obhgalions ol section 620,132, Florida Stalutes

SIGNATURE (Registered Agent Accopting Appaniment} _ i ... DATE _

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

1. Name(s} of General Parnnar(s) 11a. (Doﬂfg;oflisl’ii?%ﬁgzoézlxpriggals) 11b Cy, State & Zip Cooe 11c. Doftfrﬁ::a!agmher
Waikiki Trusts, Inc. 18425 N.W. 2nd Ave. Miami, FIL 33169 P93000057217

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

12. 1 do hareby vertily that the information supphad with this tling is voluntanly lurmishad and does not guality lor the exemplion slaled in Scotion 119 D7(3)ik), Florida Stalules. | release the Dvision of
Corporalions from any liab lily of hon-compliance with Sechon 119 07(3)(k) in tha evenl thal the informat.on supplied is deemed exempt from public access. | lurther cerlily thal the information ind cated on
s annual report is Irug and accurale andg thal my signalure shall have 1he same logal effecls as if made under oath. | turther certdy that | am a General Parner of Ihe limited parlagrship, recewver or trustoc
empowered L0 Bxecute this roporl as requirad by chapter 620, Fionda Siatules

WAIKIKI TRUSTS, INC., General Partner
SIGNATURE _py: WW . o _ . DATE //

Typed or Prinled Name o! Ganeral Parlngr Signing f orm ﬁ_Benne A M . L i fter r . Pres ident .. Telephong Numbor jbslé’g@@

CR2EQ03 {6/95)




