2larle LAELn DA

2002 UNIFORM BUSINESS REPORT (UBR) g
o
DOCUMENT # A17819 en S
1. Entity Name F l L ™
_'
FLORIDA ENERGY PARTNERS LIMITED PARTNER :
SHP (2 FEB 19 AM 9: 36
Principal Place of Business Mailing Adgress e & E;{ 'lrj:'sq\" EQFFEB%;;%A
% FIRST WINTHROP CORPORATION % FIRST WINTHROP CORPORATION THL LAY Bl
FIVE CAMBRIDGE CENTER FIVE CAMBRIDGE CENTER
CAMBRIDGE MA (2142 CAMBRIDGE MA 02142
}7 gmpaiﬁce ofﬁ\s,uﬁt ace mg Aich,s L\ P[ Ce ”“"mu“m”lm mlml‘l |||| Ill” Ill" Iml m“ Iml m” ||||
Suite, Apt. # etg. uite, Apt. #, et .
Bho 20X ng? 6% F QBQ\( 50+ DUE BY MAY 1, 2002 N
City & State |ty% H 4. FEI Number Applied For
Bbg%ﬂ y M ‘b( D Yl r M 04’2816325 Not Applicable
i Counyy, Zip , Country " ) $8.75 Additional
Oﬁ [ ’(I"‘q qb? U~S A— ‘ 'r(‘[,_m Di W 5, Certificate of Status Desired | Fas Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
P e e T e S S -ﬂa,._me - A __,___\- i — P __‘__v;‘_._..&r-_-:ﬁ, | -
PREN“CE HALL CORPORATION SYSTEM INC Street Address (P.Q). Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 106
TALLAHASSEE FL 32301 City TREEE
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 registerad agent and iitle if applicable. DATE
9. Capital Contributions $” 815,170.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. A in FLORIDA to date. SEE REVERSE SIDE:FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
. NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 10 change a general partner.
2. GENERAL PARTNER INFORMATION 13. _
pacument# | PO4504 7B ; 5
ulfinch Place, Suite 500 o
NAME WINTHROP ENERGY MGMT INC STREETADORESS PO Box 9507 )
srreer aooaess | FIVE CAMBRIDGE CENTER 9TH FL ovee | 0xX 8
orv-sr-ze | CAMBRIDGE MA = Boston, MA 02114-9507 d
’ o
DOCUMENT # STREET ADDRESS N [ &)
NAME
STREET ADDRESS
CIY-ST-ZIP
CITY-S$T-2IP
| . DOCUMENT ¢ P —— - B T = [ W) = 1= 16 | =y T =T
e il = = N STREET ADDAESS i L L,!' | -r,._ i
NAME i) *3‘?.:1 '»—| 1 H"-~uﬂ4
SR ADORESS CITY-ST-2IP FEETon. 20 ¥R 20
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-7IP
DOCUME@ STREET ADDRESS
NAME
STREEPM?IDRESS
cmyEThp CITY-ST-2IP
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
uﬂdmated on this report is true and ta(;{:urale'(ar:rc\i that my signature zhgll gahve 1heg§5nlelegal effetcttas if made under oath; that t am a General Pariner of the limited pannershlp or
the receiver g T ower 0 execyte this report as requir Y apler orl utes
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