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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT #

Entity Name

OTRA LIMITED PARTNERSHIP

A350600001406

Principal Place of Business
P.O. BOX 107

POMPANOQ BEACH FL 330723107

Mailing Address
P.0. BOX 3107

POMPANO BEACH FL 330723107

2. Principal Place of Business

3. Mailing Address .

FILED
03 MAY -7 PM 1 3(

SERETARY DF STA1TE
ALLAHASSEE, FLORIDA

i

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & Stale City & State 4. FEINumber 650618893 Applied For
Not Applicable
Zip Country Zin Country 0O 38 75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOLKOMITS, LOIS M
1441 SOUTH OCEAN BLVD.
POMPANO BEACH FL 33062

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

the obligations of registered agent.

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 Florida. | am familiar with, and accept

Signature, typed or printad nama of registered agent and litle if applicabla.

DATE

9. Capital Contributions
ag Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHEGK PAYABLE TO FL, DEPT. OF STATE
8:E REVERSE SIDE FOR FEE INFORMATION

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 be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OCUMENT # : -
STREET ADDRESS
HAME SOLKOVITS, GARY E
sTreev anoress | 1441 S, OCEAN BLVD. CITY-ST-2IP
crv-st-ze | POMPANO BEACH FL 33062
DOCUMENT # :
STREET ADDRESS b ;
we | SOLKOVITS, LOIS M \ IR ES1BeEaa
saect oneess | 1441 S, OCEAN BLVD. S ; T
crv-si-ze | POMPANO BEACH FL 33062
DOCUMENT — _ - STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
cY-ST-2IP -
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-S1-2P
OITY-ST-2IP
DOCUMEN # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-21P
DOCUMENT #
STREET ADDAESS
RAME
STREET ADDRESS CITY-ST-2
CITY-ST-2IP .

SIGNATURE:

L

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

indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under aath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad 10 exacute this report as required by Chapter 620, Florida Statutes

4 W’ sret Parlie-
1AV IS oreREViTs ] NcED e PreTwER

SHGNATURE AND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER

e

4~23-03 GSY-LYE-115S

Date Daytime Phone #

1v 2696000

CR2E003 (10/02)



