2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A17819

FLORIDA ENERGY PARTNERS LIMITED PARTNERSHIP

Principal Place of Business

% FIRST WINTHROP CORPORATION
FIVE CAMBRIDGE CENTER
CAMBRIDGE MA 02142

Mailing Address

% FiIRST WINTHROP CORPORATION
FIVE CAMBRIDGE CENTER
CAMBRIDGE MA (2142

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, elc.

Suite, Apt. #, etc.

SECRE 1.,
DIVIGION OF CORP

goSEP 12 Al

DTG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(4-2816325 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 p.‘dditio"ﬂ'
e [ e e - EIPR S PG S iz~ mame o Fee Required - = _1_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable.

[NQTE: Regrstarad Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on racord.

$11.815,170.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVEASE 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

ADDRESS CHANGES ONLY

P04504

WINTHROP ENERGY MGMT INC
FIVE CAMBRIDGE CENTER 9TH FL
CAMBRIDGE MA

DOCUMENT #
NAME

STREET ADDRESS
GlTY-8T-7p

DOCUMENT #
NAME

STREET ADDRESS
CiTY-57-2IP

CR2ZE003 (5/00)

100000229201l —2
T 0 00 -—0 100 =005

STREET ADDRESS
CITY-§T-7iP
STREET ADDAESS
cry-§1-7IP

wERRIE, &0 skERdl0 . 25

DOCUMENT #
NAME

STREET ADDRESS
{ITY-8T-Zip

STREET ADGRESS

CITY-§T-2IP

DOCUMENT #
NAME

STAEET ADDRESS
CIY- ST-\,\

DOCUMENT #; -
NAME ¥
STREET ADDRESS
CITY-ST-2IP

STREET ADGRESS

CITY-5T-2IF

STREET ADDRESS
CITY - §T-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY- ST-2IP

STREET AUGRESS

CITY-ST-2IP

14. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

he saé'neliegal effect as i m%oath that + am a GenéabPW
' - %u*dtM "‘?/ HAA

indicated on this repftis tru d
the receiver or trus| W

..?I

SIGNATURE AND

SIGNATURE:

aca r eand 1hat

tgpigs

imited partnershxp or

Sto
Q22 0027 |

Daytima Phone #




