STAPLE CHECK HERE

2003 LIMITED ARTNERSHIP ® §
DOCUMENT # _ A00000001 333 SRR FiL ED »
1. Entity Name :

ORION POWER ATLANTIC LTD.
Principa! Place of Business Mailing Address g '*I‘i"" .'u G Q f_ r
1111 LOUISIANA STREET 145 NW CENTRAL PARK PLAZA. SUITE 101 TALL AT TSR
HOUSTON TX 77002 PORT ST. LUCIE FL 34988
LLIL LOULWSLILANA Po BOX 1410
Suite, Apl. #, etc. Suite, Apt. #, elc. . )
DUE BY MAY 1, 2003
City & State City & State 4. FElI Number 52‘2361910 Applied For
fousTond  TX HOUSTON TX Mot Applicable
Zip " Country Zip Country b i $8.75 Aqgditional
-—f’-‘ ooz 'SA 1128 1= 1410 U5 A 5. Certificate of Status Desired ) Fee Roguired
6. Name and Address of Current Ragistered Agent : . - 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET : Street Address {P.O. Box Number is Not Acceplabie)
TALLAHASSEE FL 32301-2525 o
City FL Zip Code
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 obiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable DATE
9. Capital Contributions $35 369,259.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ! in FLORIDA to date. . ’ SEF 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 | 2 P @.QDEES% CHANGEG ONLY. ., .
pocuments | LOODOOO10346 STREET ADDAESS Dr_;,-l_" !:'-:’jlj—;.—"i iJ-1 | t;l .[3 T ‘:.1 = 6 o )
N ORION POWER ATLANTIC LLC crU3--~01118--018 #4526, s
stheeT aooness | 1111 LOUISIANA STREET orvestap @
crv-s-ze | HOUSTON TX 77002 u81
o
DOCUMENT ¢ STREET ADORESS E:)
NAME
STREET ADDRESS ST
CiTY-ST-2P CiTY-ST-29 -
DOGUMENT # B STREET ADDRESS
NAME
STREET ADDRESS o
CITY-5T-2IP GTy-ST=2P
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P Giry-s-2p
DGCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P itv-ST-2p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CT( p—
CITY-ST-21P ~r
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatureghall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or trustee empowered 1o execute this report as req%ﬁhapter 820, Florida Statutes
SIGNATURE: : ”QUHRED Al 241053 _(:“_1) A 1-2V3 0
ﬁ ANDT\'PED OR PRINTED Ramc - wanlING GENERAL PARTNER Date Daytime Phone #




