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rooom FlLE ON OR BEFORE APRIL 8, 1997 TO AVDID REVOCATION
- AND &5!111 EENALI!EEE

s
LlMlTED PARTNEHSHIP FLORIDA DﬁPART\'ﬁENT OF §TATE L
Sancira Mortham St CRE ]fi. Y OF STATE
ANNUAL REPORT Secratary of State BIVISION OF CORPO RA%'IUNS

1997

DIVISION OF CORPORATIONS

GTIIN -2 B3 43

1. Hame of Limited Parinership 1a. DOCU M E NT #

A94000000663
MO HOTELS, LTD. O A

Maling Address Principal Office Addross 3. Date Farmed or Reglstered 5a. Gapital Gontributions a5
103 WHISPERING SANDS 103 WHISPERING SANDS 05/12/1994 $200.00
:G::xo;mmca FL 32459 ﬁf&ﬁ?ﬁ'}em FL 32459 38. Dato of Last Fiopor .

02/20/1996

5h. amount of Capital
Contributions in FLORIDA

4. state or Country of Formation fo date:
2. Malling Address 2a. Principat Office Address FL
6015 W. County Hwy 30A | 6015 W. County Hwy 30A $200.00
Sulte, Apt, &, ofc. Suite, Apt. 4, etc. 6. FEI Number
59-3243064 11 Appied For
City & State City & State Not Applicable
7. Ceificate of Status Desired D $8.75 Additional
Zip Country Zip Country Feo Required
8. Make chack payable to: Dept. of Stale (See reverse sidae for fes Information)
€. Name and Address of Curcen) Reglatsred Agent 0. Mchanged, naw Registered Agant/Ottice
Name
IHM OF FLORIDA, INC.
103 wmspERING SANDS Strael Address {P.O. Box Number Is Not Acceptable)
RT-1-80% 826 Buila, ApL B, e, e 1 LY L )R il W R Rt Bt
SANTA ROSA BEACH FL 32459 152104 x':1?~---r11 i .4 -»-m 11
o wan 156, | pARSILE. I

108, Pursuant io the provislons of sections 620.1051 and 620.162, Florida Statutes, the above named limlted parinership organized or regisiered under the laws of the State of Florida, submits ihis statement far
the purposs of changing He registered office or regislered agani, or both, in the State of Fiorida. Such ehange was authorized by lis general pariner(s). | hereby accept the appointment of registerad agent.
1 am familliar with, and accep! the obligations of gaclion 620.192, Florida Statutes.

SIGNATURE {(Registered Agant Accepting Appoiniment) _ . e I ... DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNERSHIP OR OTHER BUS|NESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, et o Garr ety 18, p prEtomn tore 190, owsmesznoo 116, putontonme
#HM OF FLORIDA, INC. 103 WHISPERING SANDS, SANTA ROSA BEACH FL 3 P24000033440

5018 W. County

Hwy. 304 ng S

_," C\Q- A

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

12, 1dohareby corlity thai the Information supplied with this lling Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florkia Statutes. | release the Division of
Corporallons from any liabillty of non-compllance wlth Soction 119.07(3)(k) In the event that the Information supplied is deamed exernpl Jrom public access. | furlher certify that the information Indicated on 1his
. annunl rapont ls trus and accurate ang that sy-swgraturg shall have lhe sarne laual efecls as #f made undar oath. | further cerlify 1hat | am a Genaral Pariner of the limitad partnership, raceiver or trustee

DATE ____L!_/__LL[.’ _97

CRZEDO3 (11/96)

T o I o T o ¥ 4 F £ s 6 by g— J li N



