olAFLD e o MRl

2002 UNIFORM BUSINESS REPORT (UBR) L g

DOCUMENT # B96000000329

1. Entity Name

FILED

s

DYNEGY MDSTREAM SERVICES, LIMITED PARTNERSHIP 02FEB27 PH 3: 01
;: .

Principal Place of Business Mailing Address TECEE%LAS%EEOFFE g’?‘JI'EA
1000 LOUISIANA. SUITE 5800 1000 LOUISIANA, SUITE 5800 ' '
ATTN: TAX DEPT. ATTN:  TAX DEPARTMENT
HOUSTON TX 77002 HOUSTON TX 77002 )
I — N ERTNE AR

Suite, Apt. #, efc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State Cily & State 4. FEI Number Applied For

76-0507891 Not Appicable
Zip Country Zii - Country 5. Certificate of Status Desired O ?ese.ggq 3:Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
E&cggS?:ﬁ:L%Nl SYSTE,:OAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida,

SIGNATURE
-+

Signature, typed of printed name of registerad agent and litle if applicable DATE
9. Capifal Contributions 3250 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to dale. 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
vocument# | FOB000004285 SToEET ADDAESS
sreet noness | 13430 NORTHWEST FREEWAY, #1200 vtz
crv-sr-ze | HOUSTON TX 77040 e HousStos , TX 770032
DOCUMENT #
NAME STREET ADDRESS
STREET ADDR e g e oy L S .
CITY-ST-7P = CITY-ST-2P SR O0% 04 1 595 ——k
=t e
DUCUMENT # e L e T
NAME STREET ADDRESS L S Oe SIS 3 e et
STREET ADRESS
LITY-$I-2IP
CITY-ST-2IP
:i;lEJMENT ! STREET ADDRESS
STREET ADDRESS
oIty &r.2p CiTY-ST-2IP
DOCUMENT #
e > STREET ADDRESS
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOGUMENT #
AV STREET ADURESS
STREET ADDRESS
CITY-57-2IP
CITY-ST-ZIP )

14. | hereby certify that the information supplied with this filing does not qualify 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 signgfure shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the reqeiver or trustee empowerad 10 execute this report ag#8quired by Chapter 620, Florida, Stalutes
25, Foster

cCJiA

SIGNATURE:

[EVica President, Taxation a,zﬁ//%/ggJ (135072695

SIGNATARE AND TYPED OW PRINTED NAME OF SIGNING GENERAIL PARTNER

Daytime Phone #

v ¥624100

CR2E003 (9/01)



