SAFLE LRECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) -

T ORI

DOCUMENT # A31440 FLED )
1. Entity Name CRETARY EQSOSQ;‘;T{ 1%1’43
CEDAR BAY GENERATING COMPANY, LIMITED PARTNERSHI {ON OF CO ﬂ
P N .
ER 2L PH 3:48
Principa! Place of Business " Mailing Address : '
994 EASTPORT ROAD P. 0. BOX 26324
JACKSONVILLE FL 32218 JACKSONVILLE FL 32226
Suite, Apt. #, . Suite, Apt. #, etc.
e, Apt #. ete e ApL %, eto DUE BY MAY 1, 2003
City & State City & State ) 4. FEI Number 52-1791289 Appited For
. Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.CO. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 Cm‘f FL [ 7 Coms
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed cr printed name of registerad agent and litle if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributiong 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $1.600,020.00 in FLORIDA to date. I 4 ’, oo, pal. 5D 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
pocument 2 | P33621 : ' 1
STREET ADDAESS =
e CEDAR BAY COGENERATION, INC. * 2
sreeet anoaess | 7500 OLD GEORGETOWN RD 13TH FL Crv-ST.2 Q
crv-sr-ze | BETHESDA MD 20814, ]
o
pocuvent¢ | F93000001526 5
STREET ADBRESS L]
NAME CEDAR Il POWER CORPORATION
stageT aooness | 9405 ARROWPOINT BOULEVARD S
orv-sr-ze | CHARLOTTE NC 28273-8110 ,
GOCUMENT # ' STAEET ADDRESS S 200N 1293 Ij_B I . o5
NANE 02724/03--01HE-—-009  *#%3162, 50 ..
STREET ADDAESS CITY-5 -
CITY-ST- 2P -St-zi
DOCUMENT #
STREET ADDRESS
NAME
STREET ADGRESS CITY-S7-7P
CITY-ST-2P ha
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS TY-ST-7
CITY-57-11P eiry-ST-2p
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Stafutes
N - L.,&)J'KT' Camo tJSGIbS .
MR L SRR eraind erm .
SIGNATURE: oW ATTEE BEQUIRED  feeistadT coOtmllen J0/- 2 8p. 6§80
SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Prong #




