TO REVOCATION AND $500 PENALTY FEE

- EILE ON-OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

ANNUAL REPORT

1998

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF ST1ATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

SECRE
DIVISIOR

1. Name of Limited Partnership

Mailing Address

PO, BOX 3107
POMPANG BEACH FL 330723107

DOCUMENT #

A95000001406

POTRA LIMITED PARTNERSHIP

Principal Ollice Address

P.0. BOX 3107
POMPANO BEACH Ft 330729107

3. Date Formed or Regislered

00/20/1995

F iLED
ARY DF STATE
i CORPDRATIOHS

38 JAN-2 FH 3: 29

LT T

Capita® Conlributions ac
Shown on record

5a.

3a. Datc of L ast Report

12’30!1996 5b Amaunt of C.d;utd\
Cortributions in T LOHIDA
4. state o Counlry of Formation to date
2. Maiiing Address 28, Principal Oflice Address
FL
Suite, Apt. #, elc. Suile, Apl. #, elc, 6. L Number e e --—-Ab- e
Applied For
City & State City & Stale 6&%18893 | Not Appilcabile
7. Certficale of Status Dosred D $8.75 Addilional
Zip Counlry 7 Country Feo Heguired |
B. Make chack payable to: Depl. of State (See reverse sida for feo Information)
9. Hameand Addrass of Currort Registored Agent 10. ifchanged. new Regislered Agent/Oilice o
o T Name T R -
SOLKOVITS, LOIS M Stroet Address (1.0 Box Humber s Not Acceptable)
reo tess (.0 Box Mumber ls Not Acceptable
1441 SOUTH OCEAN BLVD.
POMPANO BEACH FL 33062 S A4
City FL ZpCode

SIGNATURE {Reglstered Agont Accopting Appomtmonl}

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

DATE |

108, FPursuant to the provisions of sactions 620 10 i ﬂlld G?O 19? l Iondd ‘;mtu!us the ahove narncd hmllcd panmerslnp orgarnzed or rf.gnslered under the laws 0’ th Stale of Florida, submts this staternent
for the purpose of changing its reg sterod ofhce or registered agenl, or both, in the State of Flarida Such change was authonzed by ils general parlngr(s). | hereby accepl the appointment of registorcel
agent. | am familiar with, and accept tho obligatons ol seclion 620 192, Florida Slaluics.

Addrass of Each General Partner

ch\slralrnrnf’ 7

s

¥
£

12,
Cor

am

Typed or Printed Name of Genoral Pannor Signing Form _

1 1. MNeme(s) of Genoral Pariner(s) ] 11a. {Do NOT Use Posl QOlfice Box Numbers) 11b. City, State & Zip Codlo 11c. Document Wumber
SOLKOVITS, GARY E 1441 8. OCEAN BLVD. POMPANO BEACH FL 3306 2.
SOLKOVITS, LOIS M 1441 S. OCEAN BLVD. POMPANO BEACH FL 3308,
LI un i1 10t
011590 - 0102 -0
LR RO IO & 3 7 N

Note; General partners | MAY NOT be changéd' on this form an amendment must be filed to change a general partner

LOJ.S M Sc'lkowfs

DAL

areby cartify thal the lnlormabcm su;n[llmd with fhis. hllng is voluntarily Iurnushed and doos not qualdy for the oxemiption stated in Seclion 118.07(3)(k), Flarida Statutes. | release the Division of

alions from any hability of non-compiliance willi Soction 118.07{3)(k) in the event thal the informaltian suppled is deemed exempt from public access. {urher cerlify that the infarmalion indgicated on
this gnnual report is Truo and accurato and that my signature shall have the same legal elfecls as if made under oath. 1 furlher certily that | am a General Partner of the imiled parlnership, receiver or frustoe
ared 1o axocule this raport as roquired by chapter 620, F lorida Slaluios

SIGNATURE %w )77 %//Jwé Ganemf Firiner

1-31-97

Daytime Telephone Number ( 9\5 17") 78\3 = 6 30 7

CR2EDO3 (6/97)




