FlLE ON OR BEFORE DEBEMBER 31 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $5_0_Q PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Sccretary of Slate
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Name of Limited Parlnorship

"B96000000206"

PREFERRED HAWAIIAN, L.P., LIMITED PARTNERSHIP

RIS
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Malling Adcress

6500 E. 2ND STREEY
SCOTTSOALE A2 B5251

Principal Oflice Address

6900 E. 2ND STREET
SCOTTSDALE AZ BS251

3. Date Fard or Hegistored

06/06/1096

5a- Gapital Conlributions as
Shown on recorg

3a. pate of Last Report

04/08/1997

$2,902,878.00

5b Amount of C,d;md
Cantribut ong in FLORICIA

4. Slale ar Couniry of Formaton

2. Malling Address

28, Frincipal Office Address

DE

Sulte, Apt. ¥, ofc.

Suile, Apt. 4, elc.

to dale

$2.902,878 .00

6. FFI Number

93-1209236

7. corlfcate of Status Desired

103, Pursuant to tho provisions of sactions 020 1054 and 620192 F c:nda "-mtulcs the nhovo narned fimited panncrsmp organ\zod or regmlcmd under e laws of lhe Stale of Florida, subniits Lhis staterent
for the purpose of changing its registorod olfice or rogislered agont, or bolh, in the State of Flarida Such change was authorired by ils goneral partner(s). | hereby accepl the appaintment of registered
agent, | am farmiliar wilh, and accept the ohhgatons of soclion 620 182, F lorida Stalules.

SBNATURE (Registered Agont Accepting Appo-ntrnonl}

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

[_I Apptied For
7[-!_!\717071 Applicable
u $3 75 Agditional

fec HLq nrcr!

8 Make che::k payable 10 Dopt oislale (See reverse 5|da ler I'oo Inforrmbon)

1 0. If changed, new Repistered Agent/Oflice

Skeet Address (P.O. Box Number Is Not Acceptable) T

City & State ] —Ciw & Stale
Zip Country Zip Country
G o naRsisn o Gt Rt Kprt
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTAT'ON Fl. 33324 Suite, Apt. 4, elc

City

7pCode

FLI

DM [

11. MNama{s) of Genoral Partner{s}

PREFERRED HAWAIIAN, INC.

Address of Each Goneral Partner
* (Do NOT Usae Pos Olfice Box Numbers) N

6900 E. 2ND STREET

SCOTTSDALE AZ 85251

—‘lII*’M” B--{e
sannd ], 20

City, Stah: & .7|p Codo

Registaalionf
Dogunient N ter

Me.

F98000002846

s e o T T T
RaRAA]

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

12_ | do hereby centily that 1he information Suppllod witl: lins f ling is voluntarily furnished and does nol qualify for the exemplion stated in Seclion 119.07(3}(k), Florida Statutes. | releass the DMSIOH of
Corpaorations fram any liability of non-complance with Saction 119 G7{3)k) in fhic evont thal the information supplied is deermed exempt from public access. | orther eertily thal the informat an ind.cated on

this annual report |s tr ceurate and thal my signature shall have the same legal eltecls as it made undor oaths, | furlher carlily hat | am a Genceral Parlner of Ihe [mited parlnorship, receiver or usleo
this repyn as roguirgd by chaplter 620, florida Staluies.
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empowered to execut
SIGNATURE . | G om.ﬁfﬁ‘m"’ AwAad INC, 6P
| Typed or Printed Name of Goneral Partner Signing Form . iﬂﬁ({L £ /b_é‘_@_ I

DATE |

Daytlme Telephone Numbor |

CRZEN03 (6/27)



