STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A96000001796

1. Entity Name
WAIKIKI PRINCETON, LTD.
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Principal Place of Business

18425 N.W. 2ND AVENUE
MiAMI FL 33169

2. al .66.%#6’94645

Mailing Address

18425 N.W. 2ND AVENUE
MIAMI FL 33169
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5. Certificate of Status Desired

3. M . y
P.O. BOX 694645 b%\
ﬂﬂmi FL 33269-1645 MIAMI Frl‘_ 330699648 ISTMOORE ~ CR2E003 (10/04)
City & State City & State ' 4. FEI Number Applied For
65-0704209 Not Applicable
Zip Country Zip Country

O $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of Naw Registered Agent

Name

- e -

A Z REGISTERED AGENT—CORPORATION
2601 S. BAYSHORE DRIVE, SUITE 1600
MIAMI FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered ageni, or both,
in the State of Floric%/am familiar with, and accept the obligations of registered agent.

Sugr\ature:’rypad of printad nama of regisiered agenl and ulle §
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9. Capital Contributions $500,000.00

as Shown on record.

/10. Amount of Capital Contributions

in FLORIDA to date.

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 PAHTNER INFORMATION 1s. ADDRESS CHANGES ONLY
DOCUMENT ¢ | PO3000057217 -3
STREET ADDRESS
NAME WAIKIKI TRUSTS, INC. (7760 MH it %
STREET ADDRESS | 18425 N.W. 2ND AVENUE .
o | Loaas tow. 2N CITY-SI-7P MIAM) y FL 23/ pA ?
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
QY51 2P
oiTY-S1-2p
DOCUMERT ¢ SIPLET ADDRESS
NAME - N
STREET ADDRESS
OITY-ST-2P
ChTY-S1- 2P
DOCUMENT # | STREET ADDRESS
e Sonndcdooces
STRECT ADOR -1z
REET ADDRESS CITY-5T-2P 2 f14.r'|J3““U1013"U1¢ #5726, 25
CITY-ST- TP
ROCUMENT 4 STREET ADORESS
NAWE
STPEET ADDRESS CITY-57. 7R
oTY-sT-2P -
DOCUMENSS STREET ADDRESS
NAME
STREET AIRESS ONY.SI-2P
CITY-ST-2IP o

SIGNATURE:

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Flonda Statutes
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SIGNATURFAND TYPED OR PRINTED NAME OF SIGMING ﬁlERAL PARTNER
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