STAPLE CHECK HERE

2008 LIMITED PARTNERSHII'-“ ANNUAL REPORT .
Due By May 1, 2008 . FILED

Apr 03, 2008 08:00 Al

‘.v
PgigNemyENT #A31440 Secretary of State
CEDAR BAY GENERATING COMPANY, LIMITED
PARTNERSHIP
Principal Place of Business Mailing Address
9405 ARROWPOINT BLVD 3405 ARROWPOINT BLVD
CHARLOTTE, NC 28273-8110° ' CHARLOTTE, NC 28273-8110

s o . o ‘ o e " .| 03132008 No Chg-tP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE = |+ e
X ’ “ . - . 52-1791289 Not Apphicable
L ’ ‘ . "‘. - - : . ) 5. Certiicate of Status Desired O ?g‘ggﬁ:’:;m"a'

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY RO NAT W ,' .
1201 HAYS STREET ’ T DO NOT WRITE oo
TALLAHASSEE, FL 32301-2525 g IN THIS SPACE o

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent

SIGNATURE

Signature. lyped or printed name of ragistered agenl @nd ttle f applicabla. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Foo will bo $900.00

A GENERAL PARTNER THAT 1S 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

pocuMENT# | P33621 . . ) T EOROET S 27
NAME CEDAR BAY COGENERATION, ING. . SR L
STREET ADDRESS | 9405 ARROWPOINT BLVD o Dd15/08-B0005003 S0
GHY-5T-21P CHARLOTTE, NC 282738110

DOGUMENT # Fa3000001526

NAME CEDAR il POWER CORPORATION
SIREET ADDRESS | 9405 ARROWPCINT BOULEVARD
Clfy-ST-2IP CHARLOTTE, NC 282738110

DOCUMENT #
NAME

| | DO NOT WRITE

CiTy-ST-2IP

DOCUMENT # ' - ) IN THISSPACE

HAME ' ] ) o L
STREET ADDAESS ; P .
CITY-ST-7IP .

DOCUMENT #
NAME )
STREET ADDRESS ’ co s ) . o
CITY-ST-2P T e L

DOCUMENT # ‘ -
NAME )
STREET ADDRESS
CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filng does not qualify for the exemptions contamed in Ch ter 119, Florda Statutes. | further certify that the information
ndicated on this report is trua and accurate and that my signature shall have the same Ie?al effect as if made under cath; that | am a General Pariner of the limited partnershig
or the recenver or trustes empowered to execute thi s required by Chapter 620, Florida Statutes

9p
A.“.m 2_200% Yoy-sas- IFOD

SGNATURE AND TYPEDN PRINTED NAME OF SIGNING GENERAL PARTNER Date - Dayume Phone %

SIGNATURE:

1homas J. Bonnar
U President




