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CORPORATION BERVISE COMPARY™
ACCCOUNT NO. 072100000032

REFERENCE 130857 4
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COST LIMIT : & 35.00
ORDER DATE : July 24, 2003
ORDER TIME 10:36 AM
ORDER NO. 180857-010 )
CUSTOMER NO: 4379382

CUSTOMER: Manuel Mangrobang
Calpine Corporation
6th Floor.

50 West San Fernando

San Joge, CA B$55113

CHANGE OF AGENT

NAME : AUBURNDALE POWER PARTNERS,

LIMITED PARTWERSHIP

379392,
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. LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited

partnership submits the following statement in order to change its registered office or registered agent,
or both, in the state of Florida.

). AUBURNDALE POWER PARTNERS, LIMITED PARTNERSHIP

Name of the limited partnership

2.01413;51992 " 3.832451
- Date of liling/registration In Florida

Document nurmber assigned

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

NRAT Services, Inc.

Name
526 BEast Park Avenue
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5. The name and address of the new registered agent and/or office: &

Corporation Service Company
’ Name

1201 Have Street

Florida street address {P.O. Box pot acceptable)

City, State and Zip
6. Such change(s) was/were authorized by the general parmers.

O, Vo

Sigﬁém of General Partned”" Q

anca Lozada, Attorneyiih Fact
Thereby accept the appointment as registered aienr and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to t

e proper and complete performance of my duties, and I am
SJamiliar with and accept the obligations of my ﬁ

22303

osttion as registered agent. Or, if this document is being filed
merely to reflect a change in the registered office address, I hereby confirm that the limited parmership has
been notified in writing of this change.

Corporation Service Company

Signature of Registered Agent 'éylvia Queppet, Asst., Vice President

Make checks payable to Florida Departiment of Staie and mall to:
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
Filing Fee: $35.00
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