STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNl.iAL REPORT FILED

Due By May 1, 2007 Apr 26,2007 08:00 A

DOCUMENT # A96000001796 Secretary of State
1. Entity Name
WAIKIKI PRINCETON, LTD.
Principal Place of Business Maiting Address
BENNETT M LIFTER, INC. BENNETT M LIFTER, INC.
17760 NW 2ND AVE.#200, PO BOX 33269-1645 17760 NW 2ND AVE.#200, PO BOX 332691645
MIAMI, FL 33269-1645 MIAMI, FL 33269-1645
R ATAVREARE IR A CRY T
Suite, Apt. #, etc. Suite, Apt. &, etc, 01032007 Chg-LP CR2EO03 (12/06)
City & State City & State 4. FElI Number Applied For
65-0704209 ot Applicable
Zp Country Zip Couniry 8. Certificate of Status Desired O gi'ggaf:;"ona'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Nama
A Z REGISTERED AGENT CORPORATION
2601 S. BAYSHORE DRIVE, SUITE 1600 Street Address (P.O, Box Number is Not Acceptabls)
MIAMI, FL 33133

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, fyned or priniad name of regisiered agent and ttie | applicable. DATE
FILE NOWI! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT 1S 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 # P93000057217
STREET ADDRESS
NAME WAIKIKI TRUSTS, INC.
STREET ADDRESS | 17760 NW 2ND AVE Ciry-S7-2p . UBo00Tas523
CTY-ST-ZP | MIAMI, FL 33169 0509,/ 07-20044-010 156, 01
DOCUMENT ¢ STREET ADDRESS '
HAME
STREET ADDRESS CITY-5T- 2P
CITY-ST-2IP h
POCUMENT 4 STREET ADDRESS
NAME
STAEET ADDRESS S
CITY-ST- 2P prsra
DOCUMENTS STREET ADDRESS
NAME
STREET ADDRESS CTY-5T. 2P
oTY-S1-2p SA
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREEI ADDRESS
CITY-ST-2IP
CIFY-ST-21P

14, [ hereby certity that the information supplied with this filing does not ﬂualify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empoewered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Brmmeis 7. Fizer~Pevne M.Li\Eer  4-2+4~07 30s-pSa-5506

SIGNATURE AND TYPED OR PRINTED NAME OFS}QING GENERAL PARTNER Date Daytima Phone #
L=




