.

" 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30727

1. Entity Name

INDIANTOWN COGENERATION, L.P., LIMITED PARTNERSH
P

Principal Place of Business

7500 QLD DEORGETOWN ROAD. STE. #1300
BETHESDA MD 20814

Mailing Address
ATTN. TAX DEPARTMENT

7500 OLD GEORGETOWN RD.. 13TH FLOOR
BETHESDA MD 20314

2. Principal Place of Business 3. Mailing Address

FILED

02 PR I8 MM IG: 10

SEGRETARY OF STATE
TALLAHASSEE. FLORID

OB

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

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
52-1722490 Nol Applicable
Zp Country Zip Country §. Certificate of Status Desired m fﬁg‘gfq lﬁ:};gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SEFMCE COMPANY Strest Address (P.Q. Box NumbeL Js_l'_\l_ot _@cqutable) N
1201 HAYS STREET TSl -
TALLAHASSEE FL 32301-2525 —1]4."'1 T".r"[lﬁj-{!1[18'?—-[“] 1 .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printad name of registered agent and title it applicable.

DATE

9, Capital Contributions
as Shown an record.

10. Amount of Capital Contributions
in FLORIDA to date.

$2.00 K.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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
ocument ¢+ | BOSOO0D00272

Nave INDIANTOWN PROJECT INVESTMENT PARTNERSHIP, STREETADRESS

stReeT A0DRESS | 7500 OLD GEORGETOWN RD., 13TH FLOOR -
orv-si-ze | BETHESDA MD 208148161 enSeIp \ =0. OO
DOCUMENT # P40875

N PALM POWER CORPORATION PFEETADDRESS

sweer avess | 9405 ARROWPOINT BOULEVARD I

CITY-ST- 2P CHARLOTTE NC 28273-8110

z‘:;zMEN” STREET ADDRESS

STREET ADDRESS o P

CITY-57-2P -S1-2

'Ej::‘l;MENT ! STREET ADDRESS

STREET ADDRESS T

CITY-ST-2IP em-sSt-p

z:;’;ME“” STREET ADDRESS

STREET ADDRESS

CITY-5T-2P einy-s1-2p

EE&‘;ME"” STREET ADDRESS

STREET ADDRESS

CITY-S7- 2P orm-St-2ip

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this repart is frue and accurate and that my signaiure shall have the same lagal effect as if made under cath; that | am a General Partner of the limited

the receiver or trustee empowered to execule this report as required by Chagpter 620, Florida Statutes

SIGNATURE:

DAVID N. BASSETT
TREASURER

partnership or

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data

e P

TNV 3 1P

1t

CR2E003 (9/01)




