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1. Name of Limited Partnership

CIRCLE D RANCH OF MARIANNA LIMITED PARTNERSHIP

SO0l 5322949485

2. Principal Cffice Address - No P.O. B ailing Office Address — ~={] 14 **EDDU " Dﬂ

3197 DRYDEN DRIVE | 3197 DRYDEN DRIVE br/mr/0- et
Suite, Apt. #, etc. Suite, Apt. #, etc. .

4 gus romed.r Ry PR

City & State City & State | ) Appiieé:-;:c'sr I
MARIANNA, FL MARIANNA, FL L FYEEs513 A &
Zi Country 2ip Country 8. o
§2446 32446 CERTIFICATE OF STATUS nesmen[] T

8. Name and Address of Current Registered Agent | 7. FEES:

WCG | NN ESS W LEE Filing Fee(s): $411.25 for each year due this office.

Supplemental Fee(s): $86.75 for each year due this office.

Siregt e ri Penalty Fea(s): $50C for each year or part thereof limited
'mdﬁ gﬁﬁéw Smrﬁgﬁ partnership revoked on our records.

i H# A $500 penalty is due for each year or part thereof the enlity's
% I E . él?'l cerificate of authority was revoked on our records, except in
circumstanceas which the entity did not receive the prior noticas.

i State ip Code By checking this box, you are certifying the prior notices were not
%ARASOTA FL 3423?6 received and requesting the $500 penalty fee(s) be walved.

9. Pursuant to the provisons of section 620 1810 or 620 1909, Fiorida Statutes, | heraby accept the appointment of registered agent | am lamilar with. and accept the obligations of Chapter 620,
Florida Statutes.

SIGNATURE (Registered Agent Accepung Appomntment) DATE
(REGISTERED AGENT MUST S1GN)

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

Address of Each Genaeral Partner
(Do NOT Use Post Otlice Box Numbers)

DRYDEN MANAGEMENT OF |3121 DRYDEN DRIVE  |MARIANNA, FL 32446 LO3000007101
MARIANNA, LLC

City. State and Zip Coge J0a. Registration

10. Name(s) of Genaral Partnar(s) Document Numier

REINSTATEMENT 0401

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

11. 100 hereby certity that the information supplied with this filing is voluntanly fumished and does not quality for the exemptions contained in Chapter 119, Florida Statutes. | ralease the Division of
Corporatons from any liability ol nen-compliance with Chapter 119, F S. in the event that the inlormation supplied 1s deemed exempt fram public access | further cerlily that the inlormation indicated
on this annual report is trus and accurate and that my signature shall have the same legal effects as it mada unger cath [ further cartidy that | am a General Pariner of the himited partnership, recaiver or
trusteg’empowered to execulte this report as required by chapter 620, Florida Statutes.

SIGNATDWQ RyAlee) ose 77, ///Oq
Typed or Printed Name of General Partner ‘Signing Form LMM@BL{_A_L Teisphone Numbgﬂ" % "3% 0@
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