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FILE ON OR BEEORE D‘ECEMB'ER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND §_il1_ ENAL[! _g_lg

FILED
LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE SECRETARY OF STATE
Sandra B. Mortham \g}tﬁ[}[&{ OF Qﬂ?iF’URATmHS

ANNUAL REPORT

1999

Sacretary of Sfate
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

DOCUMENT #
"A92000000283

OSCEOLA POWER LIMITED PARTNERSHIP

S8 DEC 22 &M &

32

TR AR

Mailing Address Principal Offica AdHress 3. Dats Formed or Registered 5a. capitai Contributions as
Shown on record.
316 ROYAL POINGIANA PLAZA 316 ROYAL POINCIANA PLAZA 01/ 13/ 1993 $418 490. m
PALM BEACH FL PALM BEACH FL 3a. Dats of Last Report ke
12/ 15/ 1997 5b. amoum t;f-Cap
Conmhutions n FLORIDA
= - - —_ 4, state or Country of Fommation to date:
2, Mailing Address 2a. Principal Office Address j $ q I y L{qo 00
340 Royal Poincianas Way 340 Roval Poinciana Way FL
Suite, Apt. #, efc. Suite, Apt. ¥, tc. | 6. FE! Number X Appie For
Suite 316 e
s , Sulte 316 65-0464693 O Not Applcatie
Palm Beach, FL Palm Beach, FL 7. Gentificata of Status Desived [ 875 Additional
Zip Country Zip Country Fea Required
33480 33480 8. Make check Fayable to: Dept. of State (See reverss sitle for fee Information)
Q_ Mame and Add of Current Reg d Agent 0. tFchanged, new Registersd Agent/Office
Name )
TARR, WI F Strest Add (P.O. Box Number |s Not Acceptabla)
ot Address (F.C. Box Number Is No niabla
316 ROYAL POINCIANA PLAZA 5l Poinciana Way
PALM BEACH Fl. 33480 Suite, AFL %, ofc. =
Suite 316 )
City . Zip Code
Palm Beach : FL | 33250

'H)a Pursuant to the provisions of sectiona 20,1051 and 620.192, Farida Smmtas the above-named limited partnership organizad or reglstared under the laws of the State of Florida, submits this statement
for the purpese of changing its reglsterad offica or registared agent, ar both, in the State of Florida. Such change was authordzed by its general partnar(s). | hareby accept the appeintment of registered
agent. 1 am farniliar with, ang aceapt the cbligations of zection 620,192, Florida Statutes.

SIGNATURE (Reglstered Agent Accepting Appointment) _DATE,

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Nam%(ISJ of Gensral Partnor(s) Ma. o, Ngd;?f,’s:f;iaf“ofﬁei":;'fﬁ;‘r“n:;rsl 11b. City, State & Zip Coda 11c. Da?u?r?ie:ut‘a-h?:gber
GLADES POWER PARTNERSHIP 316 POINCIANA PLAZA PALM BEACH FL 33480 (94196900032

o2 T44s00——5 -
-UI«“ZSM*—-mlDE“ﬁlb’ )
EE Tyl N S 2 St o

Ny

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, 1do heraby certify that the inforrmation supplied with this fling is valuntarily furmished and does not quakfy for ths exemption stated in Section 119.07(3)K), Florida Statutes. | reloasa the Division of
Corperations from any liabllity of non-compliance with Section 119.07(3)(k) in the event that the information supplied Is deemed axempt from public access. | further certify that the information indicated on
this annual report Is true and accurate and that my signature shall have the sama legal effacts as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustes

empaweread to exacute th[smportasmquired by chapter 620, Florida Statutes. Nor+th Rar Power Management Inc., General Partr £
Glades Power P al Partner of Osjéeola Power E:_mlteé. Partnership / /j;/o? »

SIGNATURE / Y= i _oE @

CR2E003 (8/98)

t¥ vice President 561-655—-6303

Paytime Telephiona Number

?ﬁ.’omqv
Typed or Printed Name of General Partnar Signlng




