2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETART D oo
Due By May 1, 2008 rRECREIARY OF STATE
’ ALLAHASSEE, FLORIDA
DOCUMENT # A07000000956 .
1. Entity Name 1Y o .
PORTFOLIO OPERATIONS, LP AT -1 AH 82
Principal Place of Business Mailing Address
- 8362 PINES BLVD., SUITE #2397 8362 PINES BLVD., SUITE #397

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
T AL VAV EATD

Suite. Apt. #, atc. Suite, Apt. #, etc. 04252008 Chg-LP CR2EQ03 (12’06)

City & State City & State 4. FE] Numbe Applied For

i&? d’qo 55{0 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a Eeae gasq l‘;f:c;""”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Name
PINDER, RYAN
3111 STIRLING ROAD Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312
City FL l Zip Code

8. The above namad entity submits this staiemen for the purpose of changing its registered office or registered agent, ar both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislerec agent and title it applicable. DATE

FILE NOW!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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 bae filed to change a general partner.

"APLE CHECK HERE

o
2oy

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # LO7000081737
STREET ADDRESS A
NaME POGP, LLC ?367. DHE'.S BI 0 3 97
STREET ADORESS | 1738 NLE. 7 STREET
CITY-ST1-2IP
CITY-ST-2IP FT. LAUDERDALE, FL 33304 pmbno“ 9")5 ] F(’ 3 3&%‘{
rd 7
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
GITY-ST-ZIP
CITY-57-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-S7-2P
CATV-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-3T-2P
GITY-ST-21P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
ry-ST-29
DOCUMENT £ STREET ACORESS
NAME
STREET ADDRESS
CITY-ST-2P
CY-5T-2p

14. | hereby certify that the information supplied with this filin 1 gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug accurate and that prrignature stigll hava the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empdwerey 1o exscute thi fad by Chapter 620, Florica Statutes
Y0¥ 957 707 £835
Date

Deaytime Phone ¥

SIGNATURE:

SIGN@‘ AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




