il

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001601 LD

DECADE GULFCOAST OFFICE PARTNERS LIMITED PARTNER )
A BT LA Q0JEN 18 AMIl: 22
R MR O AT oo

[ R At S SL bl
L Mt

Principal Place of Blisiness = Mailing Address SECRETARY OF STA'TE

>

250 PATRICK BLVD.. SUITE 140 250 PATRICK BLVD.. SUITE 140 TALLAHASSEE. FLORIDA
BROOKFIELD Wi 53045-5864 BROOKFIELD Wi 53045-5826
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-3399884 Mot £
Zp Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desirect N
Fee Required

1 14, hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity théf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P Name
FLORIDA LAWDOCK' INC. Street Address (P.O. Box Number is Not Acceptable)
222 LAKVIEW AVENUE, 4TH FLOOR
WEST PALM BEACH FL 33402-3188
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typexd of printad name of registerad agent and tile il applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. Capital Contributions 10. Amount of Capital Contributions ) 11. MAKE CHECK PAYABLE TO 'DEPT. OF STATE
as Shown on record. $750,000.00 in FLORIDA to date. 522,000 . SEE REVERSE SIDE FOR FEE INFORMATION
i:‘\yn(;.\"‘;-.“. @ s 1n--n A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.." -« %0 b
cesm=t ! “"NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12, T 7T OTnY T GENERAL PARTNER INFORMATION B7oly wiss: B913. ADDRESS CHANGES ONLY
DOCUMENT# | H34627 :
STREET ADORESS
NAVE J K INVESTMENTS OF CLEARWATER, INC.
STREETADRESS | 240 BAYSIDEDRIVE e o —
onv’sr-z** | CLEARWATER BEACH FL 34630 "11¥" “viadinf 33767-2503
IMENT # — —_ _ .
- | STREETADDRESS SHO0D31071 95— —6
NAME i Y WEY. Wi T T IRV O LT
STREET ADDRESS ) 7 LG =
Sre CTY-ST-29 20, 25 #PEED2E, 25
-5T-2P
! STREET ADDRESS
NAME
ADDRESS - - I - T S e W-STH; . =~ EE _— e = -
ciry - §7- 29 ’
DOCUMENT #
NAVE
Y- 5T- 29
CITY-5T- 2P ~ /’)
DOCUMENT # /
NAME
STREETADDRESS | . . N . 7V
CITY-5T-2P
DOGUMENT # —
= NAME
STREET ADDRESS
. CIFY-ST-2P
“ O -ST-2P

the infOfmatiLo_n

A IR T e

indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a Generai Fariner of i
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

01/10/00 262-792-9200

Date Daytime Phone #

ey ey




