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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DECADE GULFOOAST HOTEL PARTNERS LIMITED PARTNERSHIP
Nums of Limited Parteceship of Limited Linbility Limitod Partnership
DOCUMENT NUMBER: A96000001601

The enclosed Statement of Change of Registered Qffice and/or Registered Agent and
fee(s) are submitted for Gling.

Please return all correspondence concerning this matter to:

Michasl Swest
Contact Porson

Decade Group
Fim/Company

13555 BISHOPS COURT SUITE 345
Address

BROOKFIELD W) 530053
City, State apd Zip Code

mswest@docadsgroup.com
E-mall address: (te be used for Future annil report noBiftcation}

For further information concerning this matier, please call:

Michael Swezt a2 ) 797-9215

Name of Contact Perscn Ares Code and Daytime T¢lcphone Nurnber

Enclosed is a $35.00 chock made payable to the Florida Department of State.

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

2661 Executive Center Circle
Tallghasses, FI, 32301

Tallghassee, FL. 32314

INHS04 (01/06)
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LIMITED PARTNERSHIP OR LIMITED LYABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited parmership submits the following statement in order to
change its registerid office or registered agent, or both, in the state of Florida,

1. DECADE GULFCOAST HOTEL PARTNERS LIMITED PARTNERSHIP
Namg of Limited Partiership or Limited Lisbility Limited Partnership
2. 08/26/1996 3. ADED00001601
Dats of fillng/registration in Florida Florida document number

4. The name of the regisiered agent and the reglstmd office addrexs a5 shown on the records of the Florida
Department of State;

NAPLES-LAWDOCK, INC.

Name

1395 PANTHER LANE SUITE 300
Addrcas K
NAPLES FL 34109 US
City, Stote and Zip

$. Thw name and Florida street address of the now regiswered agent and/or office:

C T Comporation System
Name

1200 South Pine Jsiand Road
Florida stret sddress (P.O. Box nof aceeptable)

Plantaion, Rl 33328
City, State and Zip

v3IH014 “3ISSYHY VL

8. Such change(s) iv/are effegt filcd by the Florlds Deparuneat of Stade.

Signature of Genefal Partnar

Michael Sweet, Sccrotary of JK Investments

[ hereby accepi the appoinuneri gy regisiereugent and agrae (e act In this capacity. I further agree 1o
comply with the provisions af all siatutes relative to ihe proper and complere performance of my duties,
and [ am familiar wi ﬂz an accept the obligarons of my posidon as registered agen,

Signature of Registered Agent K&M'Ba,u‘:ﬂk

Flilng Fee: §35.00
Certified Copy (optiopal): $52.50
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