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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITEDy PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS
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1. Name of Limited Partnorshipy

DOCUMENT #

YBOR SQUARE, LTD.

TR TR RN

88, capital Contributions as

Malling Address Piincipal Oflice Addiess

3, Date Formed or Registerod

06/19/1980

Shown on record

PO, BOX 384 P.O. BOX 384
1901 N, 13TH STREET 1904 N. 13TH STREET 3. Do of Last Hopon $364,363. 70
TAMPA FL 33601 TAMPA FL 33801 I —
5b. a 1 Gapital
| 08/06/1997 g ol
O — 4, state or Courlry of Farmation to date
2. Malling Address T 5&. Frincipal Oflice Address
Suite, Ap. #, olc. T suite, A 4, et - B FeT e : e
[ Applied For
City & Stale T | Civé e 50-2018471 ) Not Applicable
e 7. Cerlificato of Stalus Desirod [:I $8.75 Add tional
Zip Country Zip Country | Fec Fj(:o_ulr{:d
8. Make check payable 10: Dept. of State (See reverso sida for Tae Informalion)

G, Heame and Address of Current Reglstered Agent

0.

if changed, new Regislered AgentfOllce

BEANGHARDWItLAM-H-
1414 SWANN AVE

SUITE 201

TAMPA FL 33802

Nanig

William M. Blanchard
Streel Address (P.Q. Box Number Is Mot Acceptable)

Sulte, Apt. #, etc

Gity F L |

Zip Code

agent. | am familiar with, and accopt 1he obligations of soction 620,192, Fiorida Satules

SIGNATURE (Registerad Agerl Accopting Appomlmunt)

103, Pursuant 1o tho provisions of soclions 6201051 and 620 192, Florida Slalules, the aboye-named limiled parinership organized or registered under the laws of the Stale of Florida, submits this slatement
far the purpose ol changing its regislered othce or rog-storod agent, or both, in the State of Florida. Such change was authorized by its general parlner(s). 1'hereby accept the appointment of registered

DATE _

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

ampowered o execute this reparl as required by chaptor 620, Florida Slalules.

SIGNATURE .

Wil I it

YICIRY

. DATE

Addrass of Each General Pariner . . HLQISU.‘;I—D-H
1 1- Name(s) of General Parinai(s) ] 1 1 a'_[()o NOT Use Posl Ofiice Box Numbers) 1 1 b- City, State & Z1p Codo 1 1 C. Documeni NJn:hu
5
W.R.B. ENTERPRISES, INC. 1414 SWANN AVE TAMPA FL 348783 o
[s2]
= - T i T o o e ul
SOOD0ZH631 19——6 |4
= C
-12/04/87--01079--022 |
PERDA1. 25 weEns4] 2k
LY
a”
N -
v e
Note. Qeneral partners MAY NOT be changed on this form; an amendment must be filed to change a general pa rtner.
i 12. | do hereby certily that the information sunpllcd mlh 1his Mling is valunlarity furnished and doos not qualify far the exempton stated in Section 112.07(3)(%), Florida Stalules . | reloase he Division of
Corporations from any habilly of non-conmipliance: wilh Section 119.07(3)(k} in the evonl that the information supphied is deemod exemnpt lram publc access. | furlher cerlily that the information indicatad on
i this annual reporl is lrue and accurate and that my signalure shall have the samo legal olfgcts as il made under calh Ffurlher certily thal | am a Genera! Fariner ol the limiled partnership, receiver or trustee

(813) 252-3737

Daytime Telephana Number |

Typed or Printed Name of Goneral Parlne: Signing me .

h 11iam I} Blanchard



