L
i

! — 2005 ‘LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

- ookl
DOCUMENT # AS7000000831 mvsié%f?#lﬁi OF 5 1Al
1. Entity Name MR 'HPORA“ONQ
YBOR DISTRICT COOLING, LTD. -
0SJUL20 ap: yq
Principal Place of Business Mailing Address )
T XNOETH RRARKISIREER

P02 N. Himes Avenue
Bt P S0 LR R
2. Principal Placa of Business I Vit Addes PV

Suite, Apt. #, etc_ Suite, Apl. #, elc. 07012005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-3442363 Nat Applicable
i Zi -,
e Country P Country §. Certiflicate of Status Desired O $8.75 Adaitional
Fee Required
6. Namw and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
HIGHAM, FREDERICK A
4514 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
ST PETERBURG, FL 33711

City FL I Zip Code

8. The abovae named entity submits this statement for the purpose ol 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
Sigrature, typed or rinted nama ol regrstered agent and nitle 1l applicable DATE
9. Capital Contributions 10. Arnount of Capital Contributions In accordance with s. 607.193(2)(b), F.S..
as ghown onrecord.  $2,400,000.00 in FLORIDA to date. the Itmltteigepannershlp did not receive the
prior notice.

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
DOGUMENT # P97000032710
STREET ADDRESS
HAME YBOR DISTRICT COOLING, INC.
STREET ADORESS | 702 NORTH FRANKLIN STREET o ——
CITY-ST-2IP TAMPA, FL 33602
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS s
CITY-§T-2P ITy-5t-2P
l_ e ey e g ey e g e o ey
DOCUMENT # VEN IV "5 7 e 5% 1
™ T AT - - e -
NAME STREET ADDRESS DA /05--01051--028 #5265, 25
STREET ADORESS S
CITY-ST. 7 e
DOCUMENT ¢ STREEF ADDRESS
NAME
STREET ADORESS
ul CITY-ST-2P
@ | cry-si-2p
w
T 1 oacuments
x STAEET ADORESS
O e
T | SIREET ADORESS P
O arv.srae ST
w
£ | oocumeT s
< . STREET ADDRESS
= | e
STREET ADDRESS
CITY-ST-2P
CITY-SI- 2P e

14, | hereby cenilg that the information supplig
indicated on this report is trug,3
tha receiver or trustee -’-

whth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the informatien
¢ ghd that my signature shall have the same legal effect as if made under aath: that | am a General Partner of the limited partnership or
E this report &s requirad by Chapter 620, Florida Statutas

7 TAY ALCisen 07-08-05 O\-8B77 B82S |

RATURE AND YYPED OA PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytrma Phone #

SIGNATUYRE:




