2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A92000000283
1. Entity Name FLED
SECRETARY UF STATE
OSCEOLA POWER LIMITED PARTNERSHIP DIVISION TF DORPORATIONG
Principal Place of Busingss Mailing Address }U APR 2 8 QH 3: GS
340 ROYAL POINCIANA WAY. SUITE 316 - 340 ROYAL POINCIANA WAY, SUITE 316
PALM BEACH FL 33480 PALM BEACH FL 33480-40%
e 0 AR
Suite, Apt, #, etc. . Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65—0464693 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [ gg.gg‘ S?eeﬂiional
6. Name and Addréss of Current Registered Agent 7. Mame and Address of New Registered Agent
- Name
TAHH’ WILLIAM F Street Address (P.G. Box Number is Not Acceptable}
340 ROYAL POINCIANA WAY, SUITE 316 B
PALM BEACH FL 33480

City FL Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE .
Signature, typed or punted name of registerad agent and title i applicable. (NOTE: Registered Agent signaturg required whan reinstating) DATE
8. Capital Contributions - \ 10. Amount of Capital Ceaibgio 11. MAXE CHECK PAYASLE T DEPT. OF STATE
as Shown on record. $418'490 00 " in FLORIDA 1o date,g‘&iﬁ 'r&go -00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND'ACTI\-IE WITH THIS OFFICE.
.NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ey

12, GENERAL PARTNER INFORMATION 13. ‘ ADDRESS CHANGES ONLY
oocument# | G94196900032 o eSS
NAME GLADES POWER PARTNERSHIP STREE
smeeranoness | 316 POINCIANA PLAZA N
orv-s-2 | PALM BEACH FL 33480 TOOOOIRFoInT——1
DOCUMENT # \ _UE{J‘B 1 -'I!j!:l“h!:l 1 D ! vw‘-,:ll ‘j
VAE STREETADDRESS *¥H$¥TI0 D0 wwwaOL OO
STREET ADDRESS P
CrTY- ST-2P =
DOCUMENT #
NAME
STREET ADDRESS
CITY- §T-2P
Cify- ST-2P
DOCUMENT #
STREET ADDRESS
NAVE
0 CIvY- ST-2P
CITY-ST-2P
DOGUMERT # STREET ADDRESS
NAVE
STREET ADDRESS
CITY-ST-2P
OIty- ST- 20
DOCUMENT # AODRESS
HAME STREE
ADORESS CrTy-§7-2P
CTY-ST-2P e

14. | hereby certify that the infermation supplied with this filing does not qualily 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 shal 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 ig.execute {his report as required by Chapter 620, Florida Statutes

(EYQUIRED 4/25/00 561-655-6303 o
SIGMATAE AND TVPPD OR Pmu‘rEDqu orsmm%m&:jw a" Py “"%‘Yz Date FeY P —

SIGNATURE:

¥




