FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnarship

INN OF THE SUN, LTD.

CUMENT #
“A20882

Mailing Address
1201 U.S. HIGHWAY ONE
SNTE 210
NORTH PALM BEACH FL 33406

Frincipal Office Address

1201 U.S. HIGHWAY ONE
SUITE 210

NORTH PALM BEACH FL 33408

WMMMWMNWWWWWWM

2|1

3_ Date Formed or Regsterad

09/30/1985

5a. Capital Contributions as
hown on record

$750,000.00

34. Date of Last Repon

5b. amount ot Capital
Conltributions in FLORICA
o dae

ZSeee0.cv

4, state or Counlry of Formation

FL

2. Mailing Address 2a. Principal Office Address

Suite, Apt. #, etc. Sulte, Apt. #, etc 6. FEI Number

8 Applied For
- Nat Applicable
City & State City & State P
7. Certificate of Status Desired m $8.75 Aaciicnal
Zip Country Zip Country Fee Required
8. Make check payable to' Dept of Stale (See reverse side for fee informat.on)
Q. Name and Add of Current Reg! d Agent 0. 1t changed, new Registered Agent/Office
Name
CUNDIFF, GEORGE
1201 US. WAY ONE Sireet Address {P.O. Box Number Is Not Acceptable)
suTE 220 Suite Apt. #, etc.
NORTH PALM BEACH FL 33408
City FL [ Zip Code

1 Oa_ Pursuant to the pravisions of sections 6201081 and 620192, Florida Statutes, the above-named kmiled parinership organized or registered under the laws of the Slate of Florida, submits this staterment
for the purpose of changing its regislared office or registerad agant, ar beth, in the State of Flonda Such change was autharized by its general partner(s). | hereby accept the appeintment of reg stered
agent. | arn familiar with, and accept the obligations of section 620 192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appointmenty . __.. DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNEFISHIP 6Fl OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narne(s) of General Pariner(s} 11a. (DoAr?(g[reEFsgipso%?bﬁ%e fox | rtr‘?:uars) 11b. City, State & Zip Code i1c. ouffrﬁﬁlarﬂﬁﬂner
MCALLEN MARINE, INC. 501 BRICKELL KEY DRIV MIAMI FL K84579
UNOERWATER SPECIALISTS, INC. 1201 US. HWY ONE, #2 N. PALM BEACH FL Kesa77

3h+++'".H'". NEIE

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

12,

| do heraby certily that the informalion supplied wilh this fihng is voluntanly furnished and does not qualfy for the exemplion slated in Section 113.07(3){x). Florida Statutes | release the Division of
Corporations from any hability of non-compliance with Section 119.07(3){k} in the event that the inlormation supplied is deemed exempt from public access. | further cerlity that the information indicaled on
this annual report s rue and accurate and thal my signature shall have the same legal effects as it made under oath. | lurther cerlify that | am a General Partner of the limiled parinership, receiver or trustee

empowered to execute this reperl as required by chapter 620, Florida Statutes
SIGNATURE Afb/g/ e ] oare /f// Z/f? L
Daytime Telephone Number ‘g/ My 3%3}

@‘ oA G =

C)#’d/l;:' =

Typed or Printed Name of General Pariner Signing Form

CR2E003 (6/96)




