STAPLE CHECK HERE

-

2005 LIMITED PARTNERSHIP ANNUAL REPORT

~ Due By May 1, 2005

DOCUMENT # A20601

1. Entity Name

THE ST. LUCIE BOULEVARD, PORT SALERNO, LIMITE

PARTNERSHIP

D

Principal Place of Business Mailing Addrass

505 S.E. ST. LUCIE BLVD,

STUART, FL 34996 STUART, FL 34996

505 S.E. 5T. LUCIE BLVD.

FILED
Feb 08, 2005 08:00 AM
Secretary of State

LT

2. Principal Place of Business _ B 3. Mailing Address
ite, Apt. ¥, etc. - ita, Apt. 4, 6ic.
Sule, Apt. %, etc Sita, Apt.#, et 01162005  ChglP CR2E003 {10/03)
City & State —_ City & State 4. FEI Number Applied For
_ _ 36-338655%2 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Dasirad O $8B.75 Additional
) . ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLEIN, ROBERT C.
505 S.E. ST.LUCIE B
STUART, FL 34996

D.

I

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

City

FL ] Zip Code

8. The above named entity submits this statament for the purpesa of changing it
the ohligations of registered agent.

ragistered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

Signatics. ypad o prinied name of segistored agent and blo if Appiuable .

%. Capital Contributions
as Shown on record.

$1,006.00. _. ..

10, Amount of Capital Contributions
in FLORIDA to dlate.

$1,000.00

A GENERAL PARTNER THAT IS A BUSINESS EN
NOTE: Genheral Parthers MAY NOT be changed an ¥

TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
he form; an amendment must be filed to change 2 general pariner.

12, _— GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
. ) . STREET ADDRE

NAME KLEIN, ROBERT €. RS
STREETADDRESS | 505 SE ST. LUCIEBLYD., ~ T

: GITY-ST- 7P
ON-$-ZP | STUART, FL - 1
DOCUMENT #

STREET ADDRES:
NAVE KLEIN, SANDRA L. i
STREET ADDRESS | 505 SE ST. LUCIE BLVD, ~
. ! CITY-5T-2iP HOOOO02S 20095
onv-stZe | STUART, FL ) _ AT aa Wy T i T
My L - u A

DOCLVENT # N STREET ADDRESS
MAME FRISCH, SIDNEY, JR.
STREET ACDRESS | 14 N PEORIA'ST,, STE 2E CiTY-ST-2P
CITY-ST-21P CHICAGO, IL 60670
DOCUMENT 2 STREET ADDRESS
NAE
STREET ADDRESS |
CIrY-5T-2ZP chv-st-ap
DOCLMENT # STREET ACORESS
NAME
STREET ADDRESS Gy st 2P
CATY-5T. 2 _ st
DOCUMENT # STREET ADBRESS
NAME, y
STREET ADDRESS P
oITY-sT-2P - ) -

14. 1 hareby certify that tha information suppliad with this fing doss not qualify forthe exemption stated in Section 119.07{3)(M), Forida Statutes. | further certify that tha information
ghgll ré?‘va the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
y Lhap

indicated on this report is true gnd accurate and that my signatur
the receivar or trustee e 19 exec thig roport as r

o Z S

or 620, Florida Stalutes

SIGNATURE:

7

_ SIGNATURE AND TYPED OR PRINTED HAIAE OF S'GHNIHG GENERAL PARTHER

ROBERT C. KLEI (y72) 288-0170
//ﬁ/ggi
Dais

Daybme Phonc #




