STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Jan 28, 2005 08:00 AM
DOCUMENT #A25662 | "~ Secretary of State

1. Entity Name

SR76 AND 76A LTD PARTNERSHIP

Principal Place of Business -_ wdiling Address

505 S.E. ST. LUCIE BOULEVARD 505 S,E. ST, LUCIE BOULEVARD
STUART, FL 34996 - STUART, FL 34996

P T AR

Suits, Apt. #, elc. Suite, Apt. ¥ elc.

- 01152005 Chg-LP CR2E003 {10/03)
City & Sate T ] City & State 4. FE] Number Applied For
65-0013162 Mot Applicabla
Ze Counry e Country 5. Cetiicate of Status Desied ~ [J  D8-73 Addional
Fee Raquired
6. Name and Address of Current Registersd Agent ] 7. Name and Address of New Registered Agent
= o ; Name o

KLEIN, ROBERT C. . —
505 SE ST. LUCIE BLLT_D. : - Street Address {P.0. Box Number is Not Acceptable)

STUART, FL 34996 ° _

Lc&w FL l Zip Code

8, The above hamed entily subimits this staterent for the p raosa of.shanging Tts registered offics of registered agent, or both, in the State of Florida. 1 am f)amﬂ'iar with, and accept
the abligations ¢ R - . -t . S . .

SIGNATURE ———ee . [ &

T " — Y
Sgnalure. Iyped of Bon FaMme w negsi-g- ¥, Bhd Gl T spplcabie C : / 3

9. Capital Conbributions 10. Amount of Capital ContrigiionS. m e
as Shown on record, $1,000.00 in FLORIDA ta date, %’f,ﬁ)ﬂ(} .00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

12 T ?ENER&EFARTNEETIWORMATION _ 13. ADDRESS CHANGES ONLY
DACUMENT # '
STREET ADDRESS
NAME KLEIN, ROBERT C.
STREETADDRESS | 505 S,E. ST. LUCIE BLVD. -
.Sz | STUART. FL | LNE20E2R0
DOGUMENT # T " i ; - R ADORESS W s R R S A e R B Y
NAME KLEIN, SANDRA L. —
STREETADORESS | 505 5.E. ST: LUCIE BLVD, CITY-§T-ZF
CITY-ST- 21 STUART, EL
DECUMENT # 7 SYREET ADDRESS
NAME
STREET ADERESS
¢ITY-5T. 2P resreR
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P aresra
DOCULENT # STREET ADDRESS
NAME
STREET ADDRESS CITY -ST 2P -
CITY-ST-Z1P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY-57-2P
TY-5L-2P -

14. 1 hereby certi{ﬁ that the information supplied with this filing does nof quaﬁfy for this Bxemption stated in Section 113.07(3)(, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am a General Partner of the limited parinership or
the recsiver or lrustea armpowepatito axecute this repart as required by Chapter 820, Florida Statutes

ROBERT C. KLEIN’__(772) 288-0170
. £ ZICR

E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Prone ¥

SIGNATURE:




