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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: GULFCOAST MARINA LIMITED PARTNERSHIP

Name of Limited Partnership or Limited Liability Limited Parmership
DOCUMENT NUMBER: B93000000518

The enclosed Statement of Change of Registered Office and/or Registered Apent and
fee(s) are submitted for filing.

Please return all correspondence congcerning this matter to:

Michaci Sweet

Contact Person

Dectde Group
Firm/Company

13455 BISHOPRS COURT BUITE 145
Address

BROQKFIELD W1 51003
City, Stats and Zip Code

meweet@decadapraup.com
al : (10 ba vsed Tor annual report nothication

For further information conceming this matter, please call:

Michgol Sweet at{ 2 797.9215

Name of Contact Perxon Aroa Cods and Daytime Telephore Number

Enclosed is a $35.00 check mado payable to the Florida Department of State.

STREET ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building P. Q. Box 65327

266]1 Exeocutive Center Circle Tallahassee, FI, 32314

Tallahmssee, F1. 32301

TNHS04 (03/06)

FLOAS - D50 12000 C ' Yytveme Onltina
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LIMIYED PARTNERSHIP OR LIMITED LIABILITY 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
parinership or limited lability limited partnership submits the following statemant n arder fo
change its registerod office or rogistored agent, or both, in the state of Florida,

l *,

GULFCOAST MARINA LIMITED FARTNERSHIP
WName of Limited Partnérship or Limited Linbility Limited Partnsrship
2 12/16/1993 3, BI3000000555
Daite of filing/reeistration in Florida Florida document number
Departnent of Stuts;

4. The name of the registered agent and the registered office address as shown oa the records of the Florida

NAPLES-LAWDOCK, INC,
Namg

1395 PANTHER LANE SUITE 300 Fis —'C; B
Address ‘;E-". ™M n
e )
NAPLES FL 34109 US 250 o g
City, Stats and Zip bR oo
. £ (gl
5, The name and Florida street addrass of the new segistered agent and/or office ) G
. D
C T Corpomtion System o < @
Name = M
RNt I
ran
1200 South Ping lxland Roed s
Florida street address (P.O. Box not acceptable)
Plantation, ¥L. 33324
City, State and Zip

6. Such change(s) isv/are effective whzﬂlod by the Florida Department of State.
Signature of General Partner

Michsel Sweet, Secretary of Decade Properti
I hereby accept the appolniment at regisiars

Bagum‘ and agree 10 act in this capaciry. 1 fievher agrae (o
camply with the provisions of all statutes rolative 1o the proper and comtplete performance of my dutics,
ol { am familiar with on aooeps the obligations of my posiion as reglxiered agent.

Signature of Registered Agon M’EM

Filiog Fee: £35.00
Certified Copy (optional): $52.50

FLoa . (807720 C T Hyatem Onliss



