2002 UNIFORM BUSINESS REPORT (UBR)

DSCUMENT # = A95000000230

v AL 2 ME

SECREW«E%{E\F{" ¢ ORIDA

siaFLE CHECK HERE

gy 6886100

1. Entity Name .
. -“\\_\_ P
DECADE GULFCOAST APARTMENTS LIMITED PARTNERSHIP : R q
Principal Place of Business Mailing Address
240 BAYSIDE DRIVE 250 PATRICK BOULEVARD. SUITE 140
CLEARWATER BEACH FL 33767-2503 BROOKFIELD W1 53045-5864
2. Principal Place of Business 3. Mailing Address Hl"l” ml m" I“” "m m“"m IIm III" "”I ""I m“ ll" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
Ciy & Siate City & Stale 4. FEI Number — T Tappled ror
e S I S o e o 582158704 . =z{ Not. Applicablo: | me—
Zp Country Zp Country 5. Cerlificale of Status Desired 1 $8.75 Additional
- . - . - Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLORIDA - LAWDOCK' INC. Street Address (P.C. Box Number is Not Acceptabla)
4501 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES FL 34103-3060
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printsd name of registered ageni and fitle if applicabie. DATE
9. Capital Contributions . 10. Amount of Capital Contributions ) 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. $7'500'm in FLORIDA to date. _%% ___ 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.
t2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
oocument ¢ | H34627 ’ b
STREET ADDRESS £
i 4 K INVESTMENTS OF CLEARWATER, INC. Al ] =
streeT anoress | 240 BAYSIDE DRIVE R I g
orv-s-zp | CLEARWATER BEACH FL 33767-2503 . &
el
DOCUMENT # O
NAME STREET ADDRESS FF: @ 5%’ 5
Bl i SR SIS S U NN N
Tomvestze . | L P RS e M e o .
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
hd CITY-5T-2IP
pry-st-zp
DOCUMENT # STREET ADDRESS
NRME ' SO0O00S04944422——1
'/ STREET ADDRESS cry-siap —Uas U AT 1059--1014d
T PERKEZE, 25 BHHH52E5, 05
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTy-ST-2IP
CITY-§T-2IP
DOCUMENT #
STREET ADDRESS
JuAmE
STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

14. | hereby cerify that the information supplied with this flling does not quality for the exemption®stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

1/10/02 262-792-9200

Dats Daytima Phrione #



