FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
70 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrelary of State
DIVISION OF CORPORATIONS

HU
i

97 ROV -

1 « Name of Limited Parinorship

. DOCUMENT #
A25662

SR76 AND 76A LTD PARTNERSHIP

Y OF
ﬂl\’lf:f(}h' UF UORPO%»\‘-‘:’\HEHS

AM10: 05

AR AR ARG

Malling Addrass

505 6.E. 8T. LUCIE BOULEVARD
STUART FL 34996

Principal Olf.ce Address

505 8. ST. LUCIE BOULEVARD
STUART FL 3499

3. Date Formed or Regislerod

12/22/1987

3a. pate of Last Report

BA. capial Contributions as
Shown on record

3100000

01/13/1897

5b Amount ol Cepital
Contributions in FLORIDA

SIGNATURE {Raglstered Agent Accopting Appolntment)

'[oa Pursuant to the pravisions of soctions 620.1051 and £20.192, Flurida S1atutes, the above-named limilod pannersh ‘p organized or regislered under the laws of the State of Flcnda submils this statement
for tha purpose of changing iis ragistored oflice or registerad agont, or both, in the Stale of Florida. Such change was aulhorized by its general partner{s). | hereby eccept the appoiniment of rogistered

agenl. | am familias with, &nd accopt e obligations of section 620.162, Florida Stetutes.

DATE

4, ste or Countey of Formation la dato:
2. Mailing Address 2a. Principal Office Address
FL 1,000.00
Sufte, Apt. #, elc. Suile, ApL #, elc r’_s_ FE{ Number T
- 650013162 g pteate
City & Stale T “Cily & State L) Not Applicable ]
_ 7. Centilicate of S1atus Dosired L—J $8.75 aaditional
Zip Counlry 7p Counlry Fee Requirad
B. Make chock payabla to: Dept. of Stale (Sae reverse side for fee Information)
9, Name and Address of Current Reglstered Agont 10. Ifchanged, new Rogistored Agent/Oflice o
) - “Namo 7
KLEIN, ROBERT C.
505 SE ST. LUCIE BLVD.
STUART FL 34998 | Suits, Apl ¥, otc.
_J City FL ' 71p Code

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

11. Name{(s) of Gonoral Parlrior(s) 11a. ([mﬁgioﬁég Lii’f%ﬁiﬁ“éﬁl?&?,ﬂ’om> 11hb. City, State & Zip Code 11c. Do;engwlizsr“ﬂr\lligrrxbur
KLEIN, ROBERT C. 505 S.E. ST. LUCIE BL STUART FL
KLEIN, SANDRA L. 505 SEE. 8T. LUCIE BL STUART FL

e

CR2ED03 (6/97)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner,

12,

Typed or Prinled Name of Ganeral Parlnar Signing form

Robert C. Kl ein

| do hareby certify 1hat tho intormation supplied wilh this filng 1s votuntarily furnishod and docs not gualily for the exemplion slaled in Sestion 119.07(3)(k). Florida Stalules. ! releasc the Division ol
Corporations from any liabllily of non-compliance with Seclion $18.07(2)(k) in the evenl that the information supplied ks deermed exompl fram public access. | furlher certify that the information indicaled on
this annual report is trup and accurate and thal my gignature shall have the samo logal efiects as il made under path. | further cerlify that | am a General Parlnor of the limited parinership, receiver or truslee

4 empowerad to exW 690, %’M
SIGNATURE I ///‘C z

(561) 288-0170

Daylime Telephone Number |




