STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 __ . May 24,2005 08:00 AM

- T
CIRCLE BB RANCH, LTD.
Principal Place of Business . -N.re;:ling Address
14325 STATE ROAD 54 14325 STATE ROAD 54
ODESSA, FL 33556 (DESSA, FL 33556
e s |
Suite, Apt. #, elo. Suite, Apt. £, etc. 03142605 Chg-LP CR2EC0S (i 0/03)
City & State — Chty & State T T A e Ropied For
. ) 36-2223088 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Destted [ ?&gfq&f:;ﬂm&l
6. Name and Addreas;f 0ur|:eni Regisiered Agent . . ﬂ 7. ﬂ;n;e and Address of New Registered Agent
Mame :
AYLWARD, ROBERT E ESQ. : ezns L - -
600 SOUTH MAGNOLIA AVE,, SUITE 100 Street Address (P.Q. Box Number is Not Acceptablg) . o
TAMPA, FLL 33606 ‘- oo
City FL 2wp Code

8. The above named entlty submits this stalernent for the purpose of changing its registered office or tegisterad agent, or both, in ihe State-of Florida. | am farniliar with, and a:-:cept
the abligations of registered agent.

SHENATURE : T e .

Signaiwro, typed or prrlod nama of rogistered agend and s it applicable. . TATE . e
§. Capital Contributions 10. Amaount of Capital Contributions

a3 Shown onrecord.  $200,000.00 in FLORIDA 1o dlate.
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 13. ADDRESS CHANGES ONLY
BOCUMENT # PO30C0045948
SYREEF ADDRESS

NAME BEHNKE HOLDING CORPORATION o L
STREET AGORESS | 14325 STATE ROAD 54 CTY-8T.2P
CiTt-57-2P ODESSA, FL, 33556 . S
DUCUMENT STREET ASDRESS
NAME o . . E
STREET ADDRESS S
CIFY-si- 2P o _ o e e B} .
DOCUMENT ¢ STREET ADDALSS HO00003588203
NAME ; e S A DT D T
STWWRESS Comt T B FE Pdras AR e AT LTS D
CITY-ST. 2P _ o CITY-5T-2P
DOCUMENT #
L STREET ADDRESS o
STREET ACDRESS LITY-ST-20P
CITY-ST-2 _ ’ i .
DOCUMERT #
we STREET ADCRESS - _ . o
STREET ABTRESS B
Y- ST- 28 ) ) s -
DOCUMENT £
NAME Ag STREET ADDRESS .
STREEY AUDRESS —_
CLYY-51- f GITY-S7-0P

14. i hareby certify that the Infarmation supplled with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Plorida Statutes. | further certify that the information
indicated on this report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the raceiver or trustee empowared to execute this report as required by Chapter 620, Florlda Statutes
Wbfps  53-920- 292
. CBae T

Daytma Phone # B

SIGNATURE:

D TYPED O/ PRINTED | QF SIGHING GENERAL PARTHER




