SPAFLE LRELN TIETmE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DECADE 80-VHI, A UMITED PARTNERSHIP

A21212 -
RY OF STAT
C RPBRAT!%HS?

=

SEHE
DIVISIIN

-
5

o

Principal Place of Business

6519 NEWBERRY ROAD
GAINESVILLE FL 32605

02FEB L] PM 2: 09

Mailing Addrass

250 PATRICK BLVD RM 140
BROOKFIELD W1 53045-5864
us '

2, Principal Place of Business

A

3. Mailing Address

gy 9e86i00

Suite, Apt. #, etc.

Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State

“

City & State 4, FEI Number Applied For
39'1483854 Not Appiicable
Zip Country 2l Country §. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i i ) ) Nﬁme = ’
aples-Lawdock, Inc.
KEIERLEBER, JEFFREY Street Address (P,0. Box Number is Not Acceﬁtable)
240 BAYSIDE DR. 4501 Tamiami Trail North, Suite 300
CLEARWATER BEACH FL 33767-2503
i Zip Code
Haples FL | 351053060
8. The above named entity submits this statement for the pyrpose of changingsits registered office or registered agent, or both, in the State of Florida.
NAPLES-JAWDOCK, At ) /
SIGNATURE _BY ¢ ‘e Susan T. Lapinski., Assistant Secretary "2 &/ 04
Signalur}(‘fyped or printed name of registered agent and title ifApplicable. M - DATE 7
9, Capital Contributions $1 452 mo 00 10. Amount of Capital Gontributions 11. MAKE CHECK PAYABLE TO DEFT. OF STATE
as Shown on record. ! ? ' inFLORIDAodate.  $1,452,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

“CR2E003 {3/01)

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
oocument ¢ | POB228
STREET AUDRESS
NAME DECADE 80, INC.
streer aookess | 250 PATRICK BLVD., #-140 oStz
crv-st-zp | BROOKFIELD W 53045
DOCUMENT # I B —
STREET ADDRESS ] i e e )t | § — e b
N KEIERLEBER, JEFFREY e i s M
T 0 S
street aooress | 250 PATRICK BLVD., #-140 S ;"- ‘:;'.'jl';’ “ar ; §IE
orv-s1-z¢ | BROOKFIELD W1 53045 L2 SV TP & R T
DOCUMENT# _ ~ [ STREET ACDRESS - - - -
NAME
STREET ADDRESS
CITY - 5T-21P
CITY-5T-2IP
DOCLMENT# STREET ADORESS
NAME
STREET ADDRESS U
CITY-5T-2P
DOGUMENT # STREET ADDRESS
NAME |
STREET ADDRESS
- CIY-5T-2
CITY-ST:2IP
DOGUMINT # STREET ADDRESS
NAME
STREET ADDRESS :
CITY-ST- 2P
T-2IP

.2reby certify that the information supplied with this filing does not qualify for the exemption stated in
¥rated on this report is true and accuwrate and that my signature shall have the same legal effect as
Laceiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Section 119.07(3)(i), Florida Statutes. | further certify that the information
if made under oath; that | am a General Partner of the limited partnership or

nC.

URE: bv: ST USSR NBED 1/10/02 262-792-9200

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date Dayuma Phene #



