STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
06 HAY =1 Py f}: 3§ <~

DOCUMENT # A97000000831

1. Entity Name

YBOR DISTRICT COOLING, LTD.

TARTOF STATE .-

Principal Place of Business -‘A L Li’"\f A. SE E HF{-OmDJA el

902 N HIMES AVENUE
TAMPA, FL 33602

Mailing Address

902 N HIMES AVENUE
TAMPA, FL 33602

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

He. A Hte, APL, 816 04102008  Chg-LP CRZED03 {11/05)
City & State Cily & State 4, FEl Number Applied For

59-3442363 Not Applicable

Zi Count Zi G iti

P ouniry P ountry 5. Certificate of Siatus Desired a $8‘75 Addluonal

Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

HIGHAM, FREDERICK A

4514 CGENTRAL AVE Street Address {P.O. Box Number is Not Acceptable)

ST PETERBURG, FL 33711

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o printed rame of ragisterad agent and litle if applicable DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2006, Fee 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. GENERAI. PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P97000032710 STREET ADORESS .
NAME YBOR DISTRICT COOLING, INC. 902 North Himes Avenue
STREET ADDRESS |78 EREEMA Ljani T FL. 33609
oy o CITY-ST-2IP ampa.,
DOCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS o
CITY-§T-2IP s
DOCUMENT £ STREET ADDRESS
NAME TNt TSRSl =T

TREET ADDRESS 1 — - e o T T SRR IR EE LY B T 0 N B T
STREET ADDRESS A M TR A e —-DTE--TT9 %500, 00
CITY-§T-2IP

D

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

GITY-ST-2P

CITY-ST-2IP

o

OCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-7IP

CITY-ST-2P o

DOCUMENT ¢ STREET ADDRESS

HAME

STREET ADDRESS CITY-ST-2P
ETY-ST-71P -

14. | hereby cerlily that the information supplied with thi A g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futher certify that the information

indicated on this report is true and accuralg

- TR i
or the receiver or trustes empowered (o8 ;‘/7
({ /A

SIGNATURE:

7 signature shall have the same lagal effect as if made under oath; that | am a Generai Partner of the limited partnership
port as required by Chapter 620, Florida Statutes

STAY ALL-t5oe) 24\ 26 BI1Z-BTT7-8251

( SIGNATURE A#FED 'OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




