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1201 Hays Street
Tallhassee, FL. 32301
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions ol section 620.1 113, Florida Statutes. the undersigned limited
partnership or limited liability limited partnership submiis the following statement in arder to
change its registered office or registered agent. or both. in the siate of Florida.

I INDIANTOWN COGENERATION, L P.

Name of Limited Partnership or Limited Liability Limited Partnership

5 10/23/1990 3 A30727

Date of filing/registration in Florida Flarida document number

. The name of the registered agent and the regisiered ofiice address as shawn on the records ot'the Florida
Department of State:

Lee, David M.

Name
700 Universe Bivd.
Address
Juno Beach, FL 33408 X =
City, State and Zip o ; ]
5. The name and Florida street address of the new registered agent and/or office: e
® E&
Corporation Service Company - s
Tom ] i
Name e = E_-
e WD
1201 Hays Street R
)
Florida strect address (P.O. Box not acceptable) et
Tallahassee F 32301

City, State and Zip

6. Such change(s) isfare effective when filed by the Florida Departiment of State.
Is/Jason Pear By: OLEANDER POWER PROJECT GP, LLC, General Partner

Signature of General Partner

D herehy accepr the appoinanent as registered agenr and agree to act in this capacinv. 1 further agree to
comply with phe provisions of all statees velative o the proper and complete performance of my dutivs,
‘) il aceept the oblisations of my pasition as registered agent,

£ [,

SIW chiSlch \ Asst Vice President

Filing Fee: $35.00
Certified Copy (optional):  $52.50



