2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

896000000206 4 { )

* PREFERRED HAWAIIAN, LP., LIMITED PARTNERSHIP b

Principal Place of Busingss

6900 E. 2ND STREET
SCOTTSDALE AZ 85251

Mailing Address

€900 E. 2ND STREET
SCOTTSDALE AZ 85251

2. Principal Place of Business

doa  Pwipp

P‘ 7.9 LN

3. Mailing Address

2o

P\'\’\P?_S P"(‘Z’(‘\

VR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Clty & State ity & State 4, FEl Number Applied For
p) eauL\ F L— 5 6(_&0(/\ F L._ 93‘12%236 ' Not Applicable
'i} ‘_‘ go Coumryu S A f}fb ;__[ 80 Country us q 5. Certificate of Status Desired O gese';"?q Sg:ﬂtional
— _6. .Name and Addrsss of. Current Registered Agent 7..Name and Address of New Registered Agent —- — - — .
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flatida.

SIGNATURE
Signatura, typad o printad name of registerac agent and title if applicable. {NOTE: Registerad Agent signature required when reinglating} DATE
9. Capital Contributions $2 902 878 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' 4 * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFURMATIUN
B -z - A.GENERAL PARTNER:THAT-IS A:BUSINESS:ENTITY-MUST-BE:REGISTERED-AND'ACTIVE WITH THIS OFFICEr ="

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#  |FOGO00002846 '
STREET ADDRESS P P P l 0
e PREFERRED HAWANAN, INC. 209 Phipps 4
STREET ADDRESS 18000 E. 2ND STREET CITY-ST-2F PO\\W\- E) QAot\ FZL Y q'ao
onv-sT-ZP  ISCOTTSDALE AZ 85251 —
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CAY-ST-21P —
s T — — T - enonoEsnsAa s s o=
e e - _ s v n e [ STREETADORESS feo e e e P B - 05 |'11:.~_ - -
STREET ADDRESS oTY.ST.7P F--%’.?.E::.gp. c R =Tt S
CITY-5T-2IP e [
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-§T-21P
CITY-§1-2P -
DOGUMENT # STREET ADDRESS
NAME.f
STREEY ADDRESS CITY-S§T-2I7
CITY- §T-2P -
[ |
DOCUMENT #
: STREET ADDRESS !
NAME !
STREET ADDRESS TY-ST-2P F
CITY-S7-2P e

14. 1 hereby certify 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 infermation
indicated on this report is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a Generat Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: OMJSNM i 3. Sheeeve Q/Lr 2/26%91 (561)8%5-1810

SIGNATI.I'HE ANbTYPrD OR PHINTED HAMP OF SIGNING GENERAL PARTNER Daytima Phona #
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