FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE o g
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of State F ! L- E D

1999

DIVISION OF CORPORATIONS ’ q8 DEC |7 Pﬁ L!.' 30
1. Name of Limited Partnatship 1a. DOCUMENT # SECRETARY OF STATE
A20882 TiLLAHASSEE, FLORIDA

INN OF THE SUN, LD RPN

ailing Address Principat Office Address 3. Date Fonmed or Reelstefed 5a. Capual Cantributions as
oWl On record.
1201 U.5. HIGHWAY ONE 1201 1S, HIGHWAY ONE : 09/30/1985 $750,000.00
SUITE 210 SUITE 210 32 Date of Last Report W
NORTH PALM BEAGH FL 33408 NORTH PALM BEACH FL 32408
03’03’ 1998 Shb. amaount ufcarl
Contr FLORIDA
S 4. state or Country of Formation o date
2. Mailing Address 2a. Principal Office Addrass
) FL
Suite, ApL #, etc. Suita, Apt. ¥, etc.
i P I 6. FE! Number g Applisd For
Ciy & Smte Ty & Sate 59-2568609 Not Applicable
) | 7. certificata of Status Desired E $8,75 additional
Zip Country Zip Country Fee Required
8. Make check payabla ta: Dept, of State (See raversa side for fee information)

9_ Nama and Address of Currant Registered Agent ] . _7 1 o. H changed, new Regl;tered Agant/Qfiice

Name

CUNDIFF, GEORGE

Street Addrass (F.0. Box Nurmber Is Not Acceptable)

1201 U.S. HIGHWAY ONE

SUITE 220 Suite, Apt. #, atc.
NORTH PALM BEACH FL 33408 iy . F L Zip Codo
1 Oa Pursuant to the provisuons of sections 620.1051 and 620,192, Florids Statutas, the above-named imited partnershlp organizad or registared under the laws of the State of Florida, submiis this statement
for the purposa of changing its rag d office cr rag d agent, or both, in the State of Fiorlda, Such change was authorized by its general pariner(s). | heraby accept the appointmant of registared
agent. | am familiar with, and accapt the cbligations of section 620.192, Florida Statutes.
SIGNATURE (Registarad Agant Acoepting Appointment) DATE

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

Address of Each General Partner . o Registzationy
11. Nama(s) of Genaral Pariner(s) 11a. (Do NOT Use Post Offica Box Numbars 11h. City, State & Zip Code 11€. pocumant Number

MCALEEN MARINE, INC. 501 BRICKELL KEY DRIV MIAMI FL Ke4579

UNDERWATER SPECIALISTS, INC. 1201 U.S. HWY ONE, #2 " N. PALM BEACH FL Kasar7

L EQoO2 TIsg S Eh——3
-Bis11/ 33~-!] Q2017
PR N kAR e:(UD

\/

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

42, 1do heraby cadify that the information supplied with this filing is voluntarlly furnishad and does nat qualify for the examption stated in Section 119.07{3){k), Florida Statutes. [ ralsase the Division of
Carporations from any {iability of non-compiiance with Saction 119.07(3)(k} in the avent that the information supplied is deemed exampt from public accass. | further certify that the Information indicated on
this annual report s true and accurata and that my signature shall have the sams legai effects as if made under oath. [ further carify that | am a Genaral Pariner of the fimited partnarship, receiver or trustee
ampowerad to execute this report as. raquired by chapter 620, Florida Statutes.

CR2E003 (8/98)

SIGNATURE —__.-t f;:z’t/(—'*—-*—”—"v’"\ } o &/s’” rted”
LTypedorPﬁn:edNameofGeneralPaﬂnerS‘:gnIngFonn Gr@ﬂ,&r U’JNFI’ Daytime Telaphona Number JZ/ 62}[ ?Qéf/?‘

PR



