STAPLE CHECK HERE

2007 I'.i‘MI'.'ED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 N . Mar 27, 2007 08:00 A

DOCUMENT #A30727 Secretary of State
INDIANTOWN COGENERATION, L.P., LIMITED
PARTNERSHIP
Principal Place of Businass Mailing Address
9405 ARROWPOINT BLVD 9405 ARROWPOINT BLVD
CHARLOTTE, NC 28273-8110 CHARLOTTE, NC 28273-8110
o T ' ' 02282007 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE rRCIT roried Fo
- . 52-1722490 Not Applicable
g O i < . ' 5. Certificate of Stalus Desired [} Eeg'zgqlﬁ‘rg;“‘ma'

6. Nama and Address of Current Registared Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 ) 'N TH IS S PAC E

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar prinied nama of registered agent and tite if applicable. DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 ba filed to change a general panner
12. GENERAL PARTNER INFORMATION N

DOGUMENT # BS9000000272
NAME INDIANTOWN PROJECT INVESTMENT PARTNERSHIP,
STREET ADDRESS | 9405 ARROWPQINT BLVD

64

arv-si-2p | CHARLOTTE, NC 282738110 _ ' . HIOOO0EAD
DOCUMENTF | P406T5 AR T
N PALM POWER CORPORATION '
S1aee s004€SS | 9405 ARROWPOINT BLVD
O1v-51-2¢ | CHARLOTTE, NC 262738110

i 'H 8 sE.o0

DOCUMENT ¢
NAME

STREET ADDAESS Do N OT WRITE

CHY-ST-2IP

N IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZiP

DOCUMENT # . o -
NAME : Sl :
STREEF ADDRESS
CIY-ST-2P

DOCUMENT # g T T . ) ; | N
NAME CT

STREET ADDRESS
Ciy-sT-2ip

14. | hereby certify that the information supplied with this filing does no c1ualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is rue and accurate and that my signature shali have the same iepal effect as if made unger oath; that + am a General Partner of the limited parinership
or the receiver or trustes empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: / / 3-QL-a0p7  TOY- 2% - I¥VO

SIGNATURE AND TYPED W NAME OF SIGNING GENERAL PARTNER Oate Daylime Proce #

Thnrmae 1 Bonnar



