STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED

OUE BY MAY 1, 2004. ~—=—Mar 10, 2004 08:00 AM

DOCUMENT # A96000001796
byt Secretary of State
WAIKIKI PRINCETON, LTD.
Principal Place of Business Maling Address
18425 N.W. 2ND AVENUE . 18425 N.W. 2ND AVENUE
MIAMI FL 33189 MIAMLE FL 33169

Suite, Apt. #, etc. Sune. Apt. &, elc. MOORE CR2E003 (11/03)

City & State Cily & State 4, FEl Number - Apélrez:%?m

L 65-0704209 Not Applicable
Zip Cowtry ae Country 5. Ceruficate of Status Desired O $8.75 additional
) ) ) Fee Required
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

QS(Z)1R§GIB§[FSI:‘|58RAEGDEF?{\E'E?%E¢]%R1A£8N Strsel Address (PO, Box Number s Not Acceptabie) —
MIAM! FL 33133 : ~

City FL ( Zp Coda

8. The above named entity submits this stalement for the purpose of changing nis registered cffice of registered agenl, or both, in the State of Flonda. | am familiar wilh, and accept
the abligations of registered agent.

SIGNATURE - . -f o
Signaiure, iypad of printed rame of regisierad agent and ule i applcable. i . L CATE n

9. Capital Contributions $500.000.00 10. Amount of Capital Contributicns 11, MAKE CHEGK PAYABLE TO FL. DEPT, OF STATE
as Shown on record, ' i FLORIDA to date. - ..BEE REVERSE SINE FOR FEE INFOR JON

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 amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | P9B000057217 STHEET ADDRESS
NAME WAIKIKI TRUSTS, INC. —_
STREET ADDRESS | 18425 N.W. 2ND AVENUE S
CITY-5T- 2P MIAMI FL. 33169 ) . . i
DOCLMENT # STREET ADDRESS b UUUUUUUBEE}# -
o 0271 0/04-80012-010 526,25
STREET AGDRESS ey ST. 25
cITY-s1-7IP .
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS oS 7P
CITY-ST-2P ’ _
DOCUMENT # STREET ADDRESS
NAME _ _
STREET ADDRESS
Ty -ST.
CITY-ST-21P o c-st-ap
DOCUMENT 7 STREE T ADDRESS.
HAME
STREET ADDRESS
oS B CiTY.ST- 7P
LGGUMENT 4 J STREET ADORESS
HAME
STREET ADDAESS Siv-sT2p
CITY-ST- 2P ) i . o

14, | hareby cedtify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statuies. | further cerpfy that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a Generai Partner of the limited partnership or
the receiver or rustee empowered to exacute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: VL7 Iy Y7 - f—/%é‘/—’ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEFAL PARTNER Daytma Phone ¥ -



