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COVER LETTER

TO: Registration Section
Division of Corporationg

SUBJECT: 708 OSCEOLA LIMITED PARTNERSHIP

Mame of Limited Partnership of Limited Liability Limited Pmuhiﬁ
DOCUMENT NUMBER:; AD4000001 864

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing,

Please return all correspondence conceming this matter to:

Michacl Swaet
Contact Person
Decade Group
Frm/Company
13555 BISHOPS COURT SUITE 345
Address

BROOKFIELD W1 53005
Clty, State and Zip Cods

mawest@dscudsgroup.com
E-mni} addreas: (fo be used for Funae aanual repoit notification)

For further information conceming this marter, please call:

Michael Sweet at( 262 797-9215

Name of Contact Pason Area Code and Daytime Telephone Number

Enclosed s a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration S=ction
Division of Corporations Division of Carporations
Clifton Bullding P, O. Box 6327

2661 Executive Center Circle Tallohassee, F1. 32314

Tallahassee, FL. 32301

INHS04 (01/06)

LS - 030772009 C T 2wt Onitaa



LV

“s

FILED
11DEC 29 AN §: 22

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHYP (A1Y OF S [ATF
STATEMENT OF CHANGE OF REGISTERED OFFICE OR 'ALLAHASSEE. Fi ORIp A
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620,11 15, Florida Statutes, the undersigned limited
partnership or limited liability limited parmership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

L TOF OSCEOLA LIMITED LARTAERLHIP
) Name of Limited Partnerchip or Limited Liability Limited Partnesthip

3. 11/29/2004 5 AD4000001854
Dats of filing/registrution in Florida Florida document number

4, The namé of the registered ageat and the registered office address as shown on the records of the Florida
Department of State:

NAPLES-LAWDOCK, INC.
Name

1395 PANTHER LANE SUITE 300
Address

NAPLES FL 34109 US
City, Sae and Zip

5. The ngme and Florida streat address of the new regisiered agent and/or office:

C T Corponation Systam
Name
1200 South Pine Island Road
Florida street address (P.O, Box not seeeptable) -
Plantation, FL 33324

6. Such change(s) is/are sffective when fiked by the Florida Departmeat of Swtc.

Signature of Genaral Parther

Michael Sweet, Secrotary of Osceola GP, LL

{ hereby accept the appointment us registe nt and agree (o act in thix capacity. [ further agree o
comply with the provisions of ail statutey relaiive to the proper and complets performance of my dutles,
and { am familiar with an aceopt 1he cbligations of pyy pasition as regisiered agent.

Signatare of Registered Agent MEM

Filing Fee: £35.00
Certificd Copy (optional); 3552.50
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