STAPLE CHECK HERE

-

F

2004 LIMITED PARTNERSHIP ANNUAL REPORT -, FILED

o - 1E )
Due By May 1, 2004 secarTRRY OF S Trions

iaLREEAAS

DOCUMENT # A31440 e 218
1. Eniity Name ) .
CEDAR BAY GENERATING COMPANY, LIMITED ﬂh APR ‘5 PH
PARTNERSHIP
Principal Place of Business Mailing Address
9694 EASTPORT ROAD P. 0. BOX 26324
IACKSONVILLE, FL 32218 JACKSONVILLE, FL 32226
R S (RIBRAREEITRAT IR

Suite, Apt. ¥, etc. Suite, Apl. #, slc. 03152004 Chg-LP CR2E003 (10/03)

City & State City & Stale 4, FEI Number . Applied For

52-1791289 v Not Applicable
e Gountry P Country 5. Certiicate of Status Desired m/ §g-g§qgf':;“°"a’
- .~ 6. _Name and Address of Current Reg ed Agent .. . - - -— 7. Name and Addrass of New Regisicred Agont - —- -. _ .|.
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.0. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registered agent ard fitle il apphcable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown onrecord. 9 1,600,020.00 nFLOAIDAto date. [, oo, 0 RO * 6O

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 . ' /4/
STREET ADDRESS
NAME CEDAR BAY COGENERATION, INC. 7400 M L8055 n e
STREET ADDRESS | 7500 OLD GEQ WN RD 13TH FL
CITY-ST- 2P .
GT-sT-2F | BETHESDACWID 20814 g&ﬂ/ng vl /ﬁ/b AFtL-365 7T
. >
DOCUMENT# | F93000001526 '
SIREET ADDRESS
NAME CEDAR li POWER CORPORATION
STREET ADDRESS | 9405 ARROWPOINT BOULEVARD CiTY-S1-2P
CITy-5T-2IP CHARLOTTE, NC 282738110 b 3 T T T oo iy s s o i |
s — - S 05/ 10/04—D104 4118 #5635, (0
STREET ADDRESS
CITy-8T-2P
CITY-ST-ZIP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS
CITY-S1-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
GIry-§T1-21F
DOS4MENT #
STREET ADDRESS
NAME
STREET ADDRESS e —
et A

14. | hereby certify that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; thal | am a General Pariner of the limited parinership or
the receiver or trustee empowared to execute this_ report as required by Chapler 620, Florida Statutes

2 4 4/fod
SIGNATURE: ?)’mew&’ %’/ %;gf;‘nf/%n/?@% Sot- 260-4 §00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING GENERAL PARTNER Date Daytime Phone #




