FILE ON OR BEFORE DECEMBER 31, 1957 OR PARTNERSHIP WIL.L BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

5

’
FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP .
Sandra 8. Mortham

ANNUAL REPORT Soortarr of S
acrétary of State
1998 DIVISION OF CORPORATIONS

$. Name of Limited Parinership 1a. DOCUMENT #

ASB000001796 0

WAIKIKI PRINCETON, LTD.

Sl

A
Maling Addrass Principal Office Address 3. Date Formed of Registored 5a. Gl Coniributions as
18425 NW. 2M0 AVENUE 18425 NW. 2ND AVENUE 08/27/1996 $500,000.00
MIAME FL 33169 MiAMI Fi. 33169 34. bate of Last Report ’ '
908 8b. Amount of Capital
1/12/1 Conviburions n FLORIDA
4. State or Country of Formalion 1o dater
2. Mailing Address 2a. Principal Office Address
Suite, Apl. #, otc. Suita, Apl. ¥, etc. 6. FEI Numbsr :
s —WOWD Applied For
City & State Cily & Stata -*PPHEB'FOR [;J Not Applicable
7. Certificale of Status Desired v $8.75 additional
Zip Country Zip Country Fee Required
"B, Make check payablo to: Depl. of State (See reverse skle for fas Information)
¢ 9. Name and Address of Current Reglstered Agent 10. rfchangad, new Registerad Agent/Oflice
Name
A z nE@s AGENT conPoaAnoN Sireet Address {P.C. Box Number Is Not Acceptabie)
260) S. BAYSHORE DRIVE, SUITE 1600
MW" FL 33133 Suile, Apt. ¥, alc.

Zip Code

City F L l

104a. Pursuan to the provisions of sections B20.1051 and 620,192, Florida Statutes, the above-namad limited partnership orgarized or registered under the laws of tha State of Florida, gubmits this statement
for the purpoge of changing lts registered oflica or registered agsnt, or both, in the State of Florida, Such change was authorized by its general pariner(sy | heraby accopt the appointment of registered
agent | am larmiliar with, and accept the obligations of secton 620.182, Florida Statutes

SIGNATURE {Registetes Agant Accepting Appointmenty _. . _ _ DATE

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

11. Name{s) of General Partner(s) 11a. ‘Dowgﬁ(ﬁ:fpigfgﬁggzgfh?&m%rs) 11b. City, State & 2ip Cods 11c. DocRL?n!f;:aniSrr:bnr
WAIKIKI TRUSTS, INC. 18425 N.W. 2ND AVENUE MIAMI FL 33169 Pa3000057217

10000241 228 1~
0142 7/93--D1 05--02
SO 00 REeeiE0, 00

¢
\

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

12, 1 do Mareby centity that Ihe information supplied with this filing is voluntarily furnished and goas not gualfy for the exemption stated in Section 119 07(3)(k), Florida Statutes. | relsase the Division of
Corporations from any liability of non-compliance with Section 119.67(3)(k) in the avent that the informalion supplied is deemed exampt from public access. | further cerlify that the information indicated on
this annual repof is lrua and accwale and that my signalure shall have the same legal effects as if made under oalh. | furlher certify that | am a General Partner of the limited parinership, raceiver or frustee
empowerad to exacute this report as required by chapter 620, Florida Statutes.

SIGNATURE Aéflzmﬁvuc&/ - one 9:/ Z;/ 77.

Typad of Frinled Name of General Pariner Signing Form __ Daytime Telephone Nuniber

CR2EO03 {6/97)



