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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DECADE TAMPA OFFICE PARTNERS LIMITED PARTNERSHIP
Neme of Limitsd Partnership or Limited Liability Lumited Partnership
DOCUMENT NUMBER: A01000001910

The enclosed Statement of Change of Registersd Office and/or Registered Agent and
foe(s) are submitted for filing.

Please retum all correspondence concerning this atter to;

i

Michaol Sweet
Contact Peraon
Decade Groug
Firm/Company
13555 BISHOPS COURT SUITE 345
Addrecs

BROOKFIELD W] 53005
City, State and Zip Code

msweat{@decadegroup.com
E-mail address: (fo be used Jor Tur ¢ annual report nofification)

For further information ¢oncerning this matter, please call:

Michael Swoet at(_ 262 797-9215

Namp of Contact Person Area Code and Daytime Telephons Number

Enclozed is a $35.00 check made payable to the Florids Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building . P. O. Box 6327

2661 Executive Conter Circle Tallahassee, F1. 32314

Tallahasses, FL 32301
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED FPARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of seetion 620,1115, Florida Statites, the undersigned limited
partnership or limited lability limited partmership submits the foliowing statement in order to
changa ite registered office or registersd agent, or both, in the stato of Florida,

AN
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1 DECADE TAMPA OFFICE PARTNERS LIMITED PARTNERSHIP
Nanie of Limited Partnership or Limited Lisbifity Limited Parmership
2, 07/25/2001 3, AD1000001010
Dute of filing/registration in ¥lorida Florida document number

4. The name of the registered agent and the registered office address as shown on ths records of the Florida
Department of State:

NAPLES-LAWDOCK, INC, .

Name -
1395 PANTHER LANE SUITE 300
Address
NAPLES FL 34109 US
City, State and Zip

5. The name and Florida strect address of the new registerad agent and/or office:

C T Compiwation Sysiem
Name
1200 South Pine Island Road
Flerida strest address (P.O. Box not acceptable)
Pluntation, FL 33324
Ciry, State and Zip

) in/ara affective wh by the Florida Department of Btare.

Signature of Genoral Fartner

Michael Sweet, Sceretary of JK Investments

{ hereby acespt the appointment as regisicre it and agres o acl in this eapacity, I further agree fo
comply with the provisions of all statuites relarive 10 the proper and compler porformance of my dufies,
arnd § am familiar with an acceapt the obligations of my pasition as reglstered agens.

Signature of Registered Agent ’K&w—%@dJ\

Fllieg Fee; £35.00
Certified Copy {opticnal): $52.50
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