2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name PR TSR
DIVIS TN AR O S TaTE
AUBURNDALE POWER PARTNERS, LIMITED PARTNERSHIP SIORGF CORPERAT 10N
Principal Place of Businass Mailing Address
18101 VON KARMAN AVE.. SUITE 1700 18101 VON KARMAN AVE.. SUITE 1700
~{RVINE GA 927151007 IRVINE CA 926120178
%,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
33-0509986 Not Applicable
- " - : —
ap Country Zip Country 5. Cerlficate of Status Desred ~ [] 8-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPOHATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip 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 if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, Capital Contributions $250 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 * in FLORIDA 1o date. $ 250,000.00+ 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 to change a general partner.

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
we EEZI;S%ADO ENEH(?;Y COMPANY STEETADORES E] gl zDg eraEda o EMn cad ygyconm?any
rive

stresT AopRESS | 12500 FAIR LAKES CIRCLE, SUITE 200 a-57.2 Suite 400
omv-sT-ap FAIRFAX VA 22033 Chantilly, Virginia 20151
oocuMenT# | FO7000002649
e CALPINE AUBURNDALE, INC. STREETAODRESS
STREETADDRESS | 60 WEST SAN FERNANDO STREET, FIFTH FLOOR P— 1D T P )
arv-s1-2> | SAN JOSE CA 95113 SR . V' - YT S L 1y e S
mm’ STREET ADORESS FEEETO0 DT wwewhDn 20
STREET ADDRESS
CITY-ST-2P CRY-ST-2P
DOCUMENT #
NANE STREET ADDRESS
STREECT ADDRESS
CITY-ST- 2P CITY-ST- 2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CTY-ST-2P oy 57- 2%

- DOCUMENT #

2 NE STREET ADDRESS
STREET ADDRESS

{_cv-srzp CITY- ST-2P

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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to te this report as required by Chapter 620, Florida Statutes

3/6/@ 0 3-227 =170

[4 £/ Dete Daytime Phore ¥

SIGNATURE:




