L 2y

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A17819
1. Entity Name F,L E D
FLORIDA ENERGY PARTNERS LIMITED PARTNERSHIP 01 ) 1AY |
Principal Place of Business Mailing Address SECRETARY OF STATE
‘t L 4
% FIRST WINTHROP CORPORATION % FIRST WINTHROP CORIORATION TALLAHASSEE, FLORIDA
FIVE CAMBRIDGE CENTER FIVE GAMBRIDGE CENTEF
CAMBRIDGE MA 02142 CAMBRIDGE MA 02142
I S A A C A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbaer Applied For
) 04-2816325 Not Applicable
Zip Courttry Zip Cauntry . . $8.75 Adgditional
5. Certificate of Status Desired O Foo Haquirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
PRENTICE-HALL CORPORATION SYSTEM. INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET PO S S ES S T ——2F
SUITE 105 -05/22/01--01015--004
TALLAHASSEE FL 32301 City HRES2E . L Hesdh. £
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 priniad nama of registered agent and titie il applicable. (NCT : Registered Agemt $.gnature requirad when reinsiating) DATE
8. Capital Contributions 10. Amount of Capii 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STAIE l
as Shownonrecord,  $11,815,170.00 in FLORIDA to ¢ 1te. SEE REVERSE SIDE FOR FEE INFORMATION'

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e _iorm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOGUMENT ¢ | PO4504

NAME WINTHROP ENERGY MGMT INC
STREET ADDRESS | FIVE CAMBRIDGE CENTER 9TH FL
CITY-57-2IP CAMBRIDGE MA

STREET ADDRESS

CITY-ST-ZIP

DOGUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS

£IY-ST-2P
CITY-ST-ZIP M

DOCUMENT #

N STREET ADBRESS
STREET ADORESS

OITY-5T-20 clry-st-z#

i

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-Z1P
CITY-5T-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIFY-ST-21P -
DOCUMEsly

,i STREET ADORESS

NAME
STREET ADDRESS

ITY-8T-
CITY-ST-7I e

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

4V 0255100

indicated on this repart is true and accurate and that my signature shall have the same iegal effect as it made under oath; that 1 am a General Partngr of the {imited partnership or
the recejver or trusteéernp wered 1o execute this report as required by Cha ter 620, Florida Sgatut m_,(/?-)_s.\

) ij(i ;A
“ I .\ 9(‘{ : D] sSillo -
X ' 106 ‘ 3{3 ,
) oy 4 {

SIGNATURE: ya)
Daytime Phore # had

gy

Ir OF SIGNING GENE! 1AL PARTNER A T

CR2E003 (11/00)



