FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECR FiLED
ANNUAL REPORT Sandra Mortham DWISIUPFB?’FEOF%I;D?{W%NS

Secretary of State

1997 DIVISION OF GORPORATIONS 97 APR - 8 'AH 9: 7

s -
- T

Mailing Address Principal Office Address 3. Dato Formed or Registered 5a. g‘hpo':va: &T‘,’L‘;‘:Lb"’ 8s
6900 E. 2ND STREET §000 E. 2ND STREET 06/06/1996 $2,002,676.00
SCOTTSDALE AZ 85251 SCOTTSDALE A2 85261 380 il

« Date of Last Report

/‘//4 Bb. Amount of Capitat

Contributions i FLORIDA

4. State or Country of Formation )a[ 1o dale:
ol

2. Mailing Address 2a, Principal Oftice Address DE ’ éjg?.;f
Sulte, Apl. #, elc. Sulle, Apt. #, ete. 6. FEI Number D
— A2 OP T [ o etion
City & State City & State 9 = } QJ Not Applicable
7+ Contlficate of Btatus Degired 0 $8.75 Additional
Zip Courtry Zip Counlry - Fiae Requirsd
8, Make check payable 10: Depl. of Elate (Ses reveres skde for fes information}
B 9. Name and Address of Current Reglstered Agent 40, 1t changed, new Registerad Agent/Office
Name
C T CORPORATION SYSTEM
‘200 SOUTH P'NE |SLAND ROAD Streat Addrass (P.O. Box Numbar ls Not Acceptable)
PLANTATION FL 33324 Sute, Apt. ¥, 61C,
City FL Zip Code

108, Pursuant to the provisions of sections 620.1051 and 620.182, Florida Statutes, the abave-named limited parinership organized or ragistared under the lawe of the State of Florida, submits this statement for
tha purpose of changing its reiistarad office or repi d agent, or both, In the State of Florida. Such change was authorlzed by its genera) pariner(s). § hereby accept the appointment of registered agent.
1 arn familar with, and accept the obligations of section 620,182, Florida Statutes

SIGNATURE (Registered Agent Accapling Appolntment) __ DATE

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

Address of Each General Pariner ) Reglstration/
11. Namals) of Ganera! Parnar(s) 11a. {Da NOrTe:lssu P:ﬂ Office Box Numbérs) 11b. Gity, State & Zip Code 1ic. Docu?’gant Numbar

PREFERRED HAWAIIAN, INC. 6900 E. 2ND STREEY SCOTTSDALE AZ 85261 Fo6000002848

e
417

2000021426842 ——2
-04/14/97~-01147--024
D41, 25 wmkS4], 25

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

42, 1dohereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify #or the examption stated In Section 118.07(3)k), Fiorida Statutes. | release the Division of
Gorporations from any liability of non-compliance with Section 118.07(3}(k) In the svent that the Information supphied is desmed exernpt from public access, | furihar certily that the Information indicated on this
annual report is true Bnd accurate and That my signature shall have the same legal sHecls as i made under oath. | further certify that | am a General Parner of the limfted partnership, recelver or tustes

empowerad lo execule this requirad iy chapter 620, Fiorida Statutes.
; 727
SIGNATURE w DATE )44@- 4

ﬁ""— A | v or c.F (C02) FIF - O 706

Daytime Telephone Number

Typed or Printed Name of General Partner Signing Form "
0000444

CR2E003 (11/96)



