STAPLE CHECK HERE

2004 LIMI'i'ED PARTNERSHIP ANNUAL REPORT
iDue By September 8, 2004 -~~—=<

DOCUMENT. # B96000000206

1. Entity Name !

PREFERRED HAWAIIAN, L.P., LIMITED PARTNERSHIP

FILED

Principal Place of Businesi‘js Mailing Address
ONE NORTH CLEMATIS STREET, SUITE 305 ONE NORTH CLEMATIS STREET, SUITE 305 SECR E
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 334071 TALLAH g'%’gg.'g@ﬁ'__ STATE
s s W
2950 Reedy CREEK BLud | 2950 REEDY ceEek BLud
Suite, Apt. 4, etc. ) Suite, Apt. #, etc. 08112004 Chg-LP CR2E003 (10/03)
City & State | City & State 4. FEI Number Apvlied For
Kisswwmege . FL KiSSImMEE FL 93-1209236 Not Appiicable
Zip Country Zip Country - ’ $8.75 Additional
3‘_'14_, , \LS ﬂ 3,{74 ..7 u S ﬁ 5. Certificate of Status Desired M Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DAVID J. WIENER, P.A. ; tAE:E-P OL"’B "N‘“; e
ONE NORTH CLEMATIS STREET, SUITE 305 18€ TESS | ok NUmber s ot Acceptable
WEST PALM BEACH, FL 33401 95" reesy cicex B0
Y KASSIMMEE FL | 35947
8. The above named enti.iy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of regis| jd agent.
SIGNATURE Joe Lonso  Copporpre ContreLteR 3 IILII o
! ';,, print ame of registerad agent and tide it applicable. DATE 8 r
- Copital Gartrbutlors. ‘ ol Cornroat 43750 4 8875 F 0.0+ 87
T e Shounonrasore. . $2,902,878.00 O FLORDA® o = %935 oo

A GENERAL FPARTNER 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, N GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # FS6000002846 STAEET ADDRESS
NAvE PREFERRED HAWAIIAN, INC. RIS©o REEDY CrEEk BLUD
STREET ADDAESS | ONE NORTH CLEMATIS STREET, SUITE 305 I
om-s1-27 | WEST PALM BEACH, FL 33401 KiSSimmEEe FL 34747
DUCUMENT ¢ 7 STREET ADDRESS
NAME i
STREET ADDRESS ! CITY-5T-2P
, -§T-2
oSt : = Tm T Ll Pt R TP
22'(;[:MENT + | STREET ADORESS !jEl ."'l3 1 .:"134“1:1 i DU‘]"_L .:?c_:' **935 " 130
STREET ADDRESS
CITY-5T-2IP emv-st-aie
DOCUMENT # :
STREET ADDRESS
NAME f
STREET ADDRESS
CITY-5T-21P CITY-ST-71P
BOCUMERT ¢ STREET ADDRESS
MAME o
STREET ADDRESS
off e CITY-5T-2IP
rfEUMENT £
i STREET ADDRESS
L E
S _ET ADDRESS
R i -ST-
CIry-S1-21IP Giry-S1-2p

14, I hereby centify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is rue and accurate and that my signaturg/shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empower ecute thig report as requjfed by Chapter 620, Florida Statutes

. -~

Ganrt B MePuai, 8/]0/04 949-3A-9722

0 HAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE: ;




