2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A03000000699

FILED

1. Erttity Name
CIRCLE BB RANCH, LTD.

12: 36

0LFEB -6 PH

PR A

Principal Place of Business

14325 STATE ROAD 54
ODESSA, FL 33556

Mailing Adiress

14325 STATE ROAD 54
ODESSA, FL 33556

N
v

2. Principal Place of Business

3. Mailing Address

O 0 G AR A

Suite, Apt. #, etc.

Suite, ApL. #, elc.

Y

02022004  Chg-LP CR2EQ03 (10/03)

City & State City & State 4. FE Number Applied For

25 -~ 23223079 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ fg'zmm“‘
8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglsterad Agent
) Name
AYLWARD, ROBERT E ESQ. o :
600 SOUTH MAGNOLIA AVE., SUITE 100 Street Address (P.0. Box Number i Not Acceptable)
TAMPA, FL 33606
City FL | Zip Code

8. The above mamed ertity 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

the obligations of registered agent.

SIGNATURE

. fypec or printad name of regakined agart and e f apphcable.

DATE

9. Capital Contributions

10. Amount of Capital Cortributions

as Shown on record.

$250,000.00

inFLOHlDAwdale%?Of'&l ﬂbb

STAPLE CHECK HERE

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.

12 GENERAL PARTNER INFORMATION | EE3 ADDRESS CHANGES ONLY
DOCUMENT # PO3000049948
STREET ADDRESS
NAME BEHNKE HOLDING CORPORATION
STREETAORESS | 14325 STATE ROAD 54 o510
CiTy-51-2IP ODESSA, FL 33558
DOCUMENT # STREEY ADDRESS
NAME
STREET RODRESS CIY-85-2P
eTY-§T-2P e
DOCUMENT STREET ADORESS
HAME
STREET ADRRESS - - CITY-§T-2P ) -
CIY-51-7P i
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
CY-57-79 -
DOCHMENT #
STREET ADDRESS
NAME . -
STREET ADDRESS PN
STy -5T-2P e
DOCUNENT ¢ STREET ADDRESS
NAME
STREET ADDAESS CY-5T-2P ) i
cy-ST-2P s

14. 1 hereby certily that the information supphied with this tiling does not quality for the exemption stated in Section 119.07(3
is report is frue and accurate and that my signature shall have the same

indicated on

legal effect as if made under oat

iy, Porida Statutes. | further certify that the information
: that § am a General Panner of 1he limited partnership or

fhe raceiver or trustee empowered to execute this report as requirad by Chapter 620, Florida Statutes

SIGNATURE:

W

R—R— 2 Pr3-9Z0 ~29,

Daytre Phone #




