2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32190

1. Entity Name

GREEN POWER PARTNERS, LTD.

Principal Place of Business Mailing Addrass
10151 DEER WOOD PARK BL_VD. . P.Q. BOX 676
BLDG. 100 SUITE 410 : PONTE VEDRA BEACH FL 32004-0676

ssowisr sz VAL EE WA

2. Principal Place of Business L | 3. Mailing Address
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59—3091719 Not Applicable
Zi Countr Zi Countr iti
P Jbownly P Y 5. Cerficate of Staws Desred [ $8-75 Additional

Fee Required

KOEGLER, STEVEN C.
10151 DEER WOOD PARK BLVD.
BLDG. 100 SUITE 410

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) ’ - ' Name ’ oo . ’

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

JACKSONVILLE FL 32256 Ciy FL [ 2 Code

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 of printed name of registered agent and title it applicable {NOTE: Registered Agent signalure requirad when reinstating) DATE
9. Capital Contributions $15, 173,731.00 10. Amount of Gapital Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. ‘ in FLORIDA o date, SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERA 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.

indicate

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # »
N RICHARTZ, LEON E. swovess | 1 55" Onganl [ ANG DRIVE, APT-G00
sreer aooress FB81-0CEAN-DRIVE-ART—23H .
ov-srze | KEY BISCAYNE FL 334 mesw | 4ol Gischne T 33144
DOCUMENT # 40
NAME
ADDRESS CIY-ST-2P
orTY-§T-2P :
DOCUMENT # - O 3o S ——
- - - -J smeTaoness | - Sl " " s -
e : 0520 /00--0T070——n22
STREET ADORESS EX T TG T 2 O
cy-§7-ap
CITY- 5T-2P
DOCUMENT # STREET
NAME
STREET ADDRESS
GITY-ST-2P
ChY-ST-2P
DOCUMENT#  { | T
NAME
LIy -ST- 290
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y- ST-7F
CITY-7-29 .
14, | herebyleertify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(j), Florida Statutes. [ further certify that the information

on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the recefrer or trustes empowered to gyecuie this rgport ag required by Chapter 620, Florida Statutes
E Zc LA : ¢
/QUIRED Mol 42000 305 301-993/
E |

SIGNATURE: - SIGNATURE |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytira Phona ¥

nr

3 (9/99)

CR2E00



