FILE ON OR BEFORE DECEMBER 31, 1988 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

l— [_|M|TED PART‘NERSH"J FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT ——— FILED
DIVISION OF CORPORATIONS
9E8DEC 24 PMI2: 27
1. Name of Limited Partnership 1&.A‘307l3207CUMENT # SECRETI{S\Y Qf' STAT
TALLARASSEE, F LOR!DA
B Lot COGENERATION, L., LIMITED AR ARG
PARTNERSHIP ‘
Maillng Address Principat Office Address 3. Date Formed or Registered B Sa. Oa;i;al Coniributions as
Shown on recard.
ATTN; JENNIFER COGNATA ATTN; JENNIFER COGNATA 10/23/1930
P-0. BOX 1620 P.0. BOX 1620 3a. Date of Last Repon 984,000,000.00
INDIANTOWN FL 34956 INDIANTOWN FL 34956
0110511998 Sb Amount of Capital
- o == 4. state or Country of Fomatiﬁn gogaugbuums ORI
2. Malling Address 2a. Principal Office Address _ 7 DE 7 5-6, oce, 000, o=
Sulte, Apt. +, ete. Suite, Apt. #, stc. 6. Fer e 1 rooton For
Ty & Staté = Ciy & Stété 52_"1722490 ) . D Not Applicable
B ] B 7 B 7. Certificate of Status Desired m £8.75 Additional
Zip Country Zlp Country Fee Requirad
8_ Make check payable to: Dept. of State (Sae reverse side far fes information)
'9_ Name and Addresz of Carrent Reglstered Agent - - 10, ;hanga;d. new ReglslamdAgnlfO‘fﬁ:;a:
Name
C T CORPORATION SYSTEM .
1200 S PINE ISLAND ROAD Street Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324 Suile, Apt. %, oic.

| I
Zip Code

& , FL

104a. Pursuant to tha pravisions of sections 620.1051 and 620,192, Florida Statutes, the abave-namad limited partnership organized or registered under the laws of the State of Flerida, submits this statament
for the purpese of changing its registeced office or reglstarad agant, or both, in the State of Flarida. Such change was authorized by its general pariner(s). | hereby accept the appointmant of reglstared
agent [ am famitiar wilh, and accept tha cbligalions of section 620,192, Florida Statutes.

SIGNATURE (Repisterad Agent Accapting Appointmant) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSH!P OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. _

11. Name(;)oszneral Pariner(s) | 118, o O Gee as Oftos box Numbersy | 11b. Oy, Siste & 2ip Cod T1C.  porrmraon e
TOYAN ENTERPRISES &L};m %444 MARKET ST., 19TH SAN FRANC'SCO CA P40686
Covpor {500 Oidt Gleomtoon Rk 3 Behasda, D oMY
PALM POWER CORPORATION 50 BEALE ST 2ND FLOOR SAN FRANCISCO CA P40675

OIS0 2 ——
11145890101 1015
b0 O eSS, 00

! Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

‘[ 2_ | do hereby cectify that the information supplied with this filing Is voluntarily fumished and doas nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutzs. | release tha Division of
Corparations from any fability of nencornpliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the informatian indicated on
this annual report Is true and accurate and that my signature shall have the sama legal effects as if made under oath, | further carlify that [ am a General Partner of the limited partnership, recgiver of tustee

empowered 1o execute this raport as required by chapter 620, Florida Statutas.

SIGNATURE ¥ e S5 - . Sy 7 4 -4

Daylime Telophoni Number,

Typed or Printed Name of Genaral Partner Signing Form _— - i

P

CR2E003 (8/98)



