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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuent te the provisions of sections 620.105 and 620.1051, Florida Stattes, the undarsigned Tinited
pa:tuemhlp wubmits the following stetement in order to change it ragistered office or registered agent,
©or botl, in e state of Flonida,

1. CEDAR BAY GENERATING COMEANY, IM[‘BD‘F%TNERSY{IP
Namez of the ) purnership

2, 04/17/199]
Date o

3 Alladg
NG TAGUTIANOSY 1% F101

Doctiment qumber sighed
4, The name of dm registered Egent and the regivtered office address &y hown oa tha records of the Florids
Depanment af Stete: Service Company

Namie
1201 Hayy Stne=t

Adiiress

Talighassee FL 3230]

Ciry, mim Zip

The name aimd address of she gew registored agont andfor afffce:

. .
BE &
CF
€ T Corporation System == = =
Nz g(/g.’:.':_ o
1200 Seuth Pine Ieland Road Me == YS
Florida street address (PO Brom gk sceeprabic) I
[ S e
Planzstion 1 33924 o .
Eh, Stare e 2 27 o
6. Such chenge(s) was/waee anthorized by the gansral parmers. g <@
Z L e e
Signmnee of General Parmoer
I hereby accept the

the provicions

}‘mﬂier with and accypt b‘m abligntions
i i .m 2f

v
chao
S e

mem agres

m mﬁw‘mﬂoaﬁumwmaamﬂh % zy; o L waamply
rﬂfil agent. ¥ ehis docior Im

ce address, erwbycegfmma{i}wrmm&wu ﬁ

I feryecinry e ASSISTANT SECRETARY

Make cheeks payable to Florida Department of Sexts and mais to:
Division of Corporsticns, P.Q, Box 6327, Tallahassee, KL 32314
Filing Fee: $35.00
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