FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra BE. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1a.  DOCUMENT #
A96000001796

F lL_E'_

SECEETAR STATE
DIVISICN OF CGRPQRAE!UNS

98 0EC -7 AMIO: 55

O

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnership

WAIKIKI PRINCETON, LTD.

Mailing Address Frincipal Office Addrass 3., Date Formed or Ragisterad 5a. capitat Contrbutions as
Shown on record,
18425 NW. 2ND AVENUE 18425 NW. 2ND AVENUE (9/27/1996 $500,000.00
MIAMI FL 33169 MIAM! FL 33169 3. Date of Last Repart i
01!12/1998 5b. amount of Carltal
Contributions In FLORIDA
4. state or Country of Formation to dater
2. Mailing Address 2a. Principal Office Addrass
FL
Suite, Apt. #, alc. Suite, Apt. #, elc.
Apt pf 6. FE! Nurnbar 0 Applied Far
City & State City & State 650704200 Not Applicable
7 s Certificate of Status Desired O $8.75 Additional
Zip Country Zip Country Fea Regulred
8. Maka check payable to: Dept. of State (See raverse side for fee informatian)
Q, Name and Address of Current Registered Agent - 10. Ifchanged, new Registered Agent/Office
Nams
A Z REGISTERED AGENT CORPORATION oo F5 B Tumber s ot Aoopabe]
[= ress (F.O. X Numbar [s e
2601 8. BAYSHORE DRIVE, SUITE 1600
M[AMl FL 33133 Suite, Apt. #, etc.
Clly FL Zip Code
10a_ Purgirant to the provisions of sections 620,1051 and 620.192, Florida Statutes, the above d limited p hip organized or registerad under the taws of tha State of Florida, submits this statemant

for the purpose of changing its registared office or registered agant, or bath, in the State of Flarida. Such change was authorized by its genaral partner(s), | hereby accept the appointment of registared
agent. | am famillar with, and accept the obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accepling Appoinimant)

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

11.  Nomo(s)of General Partner(s) 118, 0 Mo e e Oin pont gy | 11D. Gy, State & 2 Cove TG, Do Nombar
WAIKIKI TRUSTS, INC. 18425 N.W. 2ND AVENUE MIAM! FL 33169 P93000057217

= | OO
S S e o

’HPAE*SEEZ.':'S #dRS A5 25

d
x

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

412. !dohersby cartify that tha Information supplied with this filing is veluntadly fumished and doas not qualify for the exemption stated In Section 119.07(3)(k), Florlda Statutes. | ralease the Division of
Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event that the information supplied is deemed exempt from public access. I further certify that the information indicated on
this annual report is trug and accurate and that my signature shall have the same lagal effects as if made under oath. [ further certify that | am a General Partner of the limited partnership, receiver or trustee

ampowarad to exacute this report as required by chapter 620, Florida Statutes.
VAR T ST, e

SIGNATURE 2 £, s e, 7% Lore

DATE___ /B /2 /T4

‘Typed or Printed Name of Ganeral Partner Signing Form _B,,‘:,IU.U}?; 7 Z M. Ly ”_5/2 P-z’gg"bf’ff): Daytime Telephone Number B85 - 45P-550¢é

CR2E003 (8/98)




