STAPLE CHECK HERE

R 2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A03000000699

1. Entity Name

CIRCLE BB RANCH, LTD. 06FEB 20 41 g: 5

Principal Place of Business Malting Address

14325 STATE ROAD 54 14325 STATE ROAD 54

ODESSA, FL 33556 ODESSA, FL 33556

S s 0 R O

Suite, Apt. #,g. Suite, Apt. #, etc. 02072006 Ch
. — oy g-LP CRZE003 (11/05)
143 Black Loke RA | I4IAS Plack fske R,
City & State City & State 4, FEI Number Applied For
35-2223098 Not Applicable
Zip Country ap Country . ) $8.75 aaditional
5. Ceriificate of Status Desired a Fae Required
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
AYLWARD, ROBERT E ESQ.
600 SOUTH MAGNOLIA AVE., SUITE 100 Street Address (P.0. Box Number Is Not Acceptlable)
TAMPA, FL 33606 "
5 Ut {' £ / A ﬁ’
City | Zip Code
/\ /4 FL
8. The above named submits this a:emd'zt 1 the purgitpa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgations offegiste} t.
SIGNATURE \ 'L, 3 / % é’
Signature, typed or prited nanct offisideia agent and 1o  apolicarie. r DATE

FILE NOWT! FEE I8 $500.00
After May 1, 2006, Feo will be $900.00

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 | EER ADDRESS CHANGES ONLY

DOCUMENT #
P03000049948 SIREET ADORESS _
RAME BEHNKE HOLDING CORPORATION le
STREET ADORESS | 14325 STATE ROAD 54 N ’
CTY-ST-21P ODESSA, FL 33556
DOCUMENT # STREET AQORESS
HAME
STREET ADDRESS o
HTY-ST-29 CiTy-81-2IP 1M HEE=O=21L Y
G 30 e 01040 IS R I LN
DOCUMENT # O "= | Tty R R hm 2 g
STREET ADDRESS
NAME
STREET ADDRESS -
orY-ST-29 ary-ST-2p
DOCUMENT #
STREET AQORESS
NAME
STREET ADDRESS Y572
CITY-51-2P m-s1-2
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ST
CHY-ST-ZP crr-sT-2¢
DOCUMENT ¢
STREET ADDRESS
NAME
STREET i ESS
-1 9% CITY-5F-2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my s%nalure shall have the same legal effect as If made under oath; that | am a General Partner of the limited parinarship

or the receiver or tnistee empowared to execute thig reporl.es required by Chapter 620, Florida Statutes
SIGNATURE: W Mb <~ /Y oL F3HR0 -
Date

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytme Phone #

T L




