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' 2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

A31440

CEDAR BAY GENERATING COMPANY, LIMITED PARTNERSHI

P

Principal Place

of Business

9694 EASTPORT ROAD

JACKSONVILLE

FL 32218

Mailing Address

P. 0. BOX 26324
JACKSONVILLE FL 32226

2. Principal Plzce of Business

3. Mailing Address

FILEB
02 APR I8 AMIG: 10
SECRETARY OF STATE

e

Suite, Apt. #, eic. Suite, Apt. #, etc.
ure. ApL w8l uie. Apt i St DUE BY MAY 1, 2002
City & State City & State 4. FEI Number ) Applied For =
52-1791289 Not Applicable
Zp Country Zip Couniry 8. Certificate of Status Desired $8'75 '?dd‘“""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o v maeaer EE L
d e N e L oy = L F= - - po
- - e LA E s . e NS
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL [ zrCoce

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tita it applicable

DATE

9. Capital Contributions
as Shown on record.

$1.600,020.00

10. Amourt of Capital Contribution
in FLORIDA to gate.

B 1 ,pv, 020.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

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
DOCUMENT # P33621
NAE CEDAR BAY COGENERATION, INC. STREET ADORESS
steeer noress | 7500 OLD GEORGETOWN RD {13TH FL
ar-siz» | BETHESDA MD 20814 uir-st-2p 2 JO
DOCUMENT # F93000001528
e CEDAR Il POWER CORPORATION STREET ADDRESS
sTREET ADCRESS | 9405 ARROWPOINT BOULEVARD CY-S1.2P
CITY-ST-ZIP CHARLOTTE NC 28273-8110
Sed _FAE BT P, P (R e i ———

bocument# . r f —f KN I— L iy 5 9 . {
NAME STREET ADORESS ~[14/ ; T =~0 DR T -~
z:::z:t;?:sss R ks ) I R e ALY
i:;g“g"” STREET ADDRESS
STREET ADDRESS

CITY-ST-ZIP
CITY-ST-ZIP
SS;EME"” STREET ADDRESS
STREET ADDRESS "
CITY-§7-2P eim-st-ze
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS Tv-51
CITY-ST-2P uiry-S1-2Ip

14. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature
the receiver or rustee empowered 10 execute this report as require

SIGNATURE:

shall have the same legal effect as if made und
d by Chapter 620, Florida Statutes

DAVID N. BASSETT

TREASURER

qualify for the exemption stated in Section 119.07(3)}), Flerida Statutes. | further certify that the information
er oath; that | am a General Partner of the limited parinership or

Pharr—_B01-330-6300

SIGNATURE AND TYPED OR PR

Data

Daytime Phena #

s

CR2E003 (9/01)



