2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name
* OSCEOLA POWER LIMITED PARTNERSHIP FILED
_ Principal Place of Business Mailing Address MAY - !J PM 6: 55
340 ROYAL POINCIANA WAY. SUITE 316 340 ROYAL POINCIANA WAY. SUITE 316 SECRETAKY OF ST ATE
PALM BEACH FL 33460 PALM BEACH FL 33480 TALLAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address ”Im” |||I lI”I "m III“ I““ll” m""m II"I ”m ||||||“| m,
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0464693 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams -
TARR' WILLIAM F Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL POINCIANA WAY, SUITE 316
PALM BEACH FL 33480
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 i
Signature. typsd or printed name of registerad agent and title if applicable. {NOT: Registared Agent signature reguired when reinstating) DATE
9, Capital Contributions 10. Amount of Capit | Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF S?ATE !
as Shown on record. $418,490.00 in FLORIDA 10 d tte $418,490.00 SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN fITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OMLY
oocumenT# | (394196900032 STREET ACDRESS
NAME GLADES POWER PARTNERSHIP
_ — gy T T T T e e
st aoontss | 316 POINCIANA PLAZA I anonD g 220ns S0
cry-st-ze |PALM BEACH FL 33480 Y =05/ 1R/ -1 124000
o Yl Tl T T T e S

DOCUMENT # STREET ADDRESS /l- FRRIECE. 25 R, oo
NAME — [
STREET ADDRESS #

CITY-S7-2IP {
CITY-S1-21P '
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2
i}
OCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS

CITY-§T-2IP
CIY-ST-2P,
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS

CITY-5T-2P
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 infarmation
indicated on this report is true and accurate and that my signature shall have e same legal effect as if made under oath; that | am a General Partner of the timited partnership or
the receiver or trustee empowerg execute this report as required by Chap- 2r 620, Florida Stalutes

p Z_j&rmando A. Tabhernilla, Vice President 551-

3 Loz rE e e Bt _

SIGNATURE: By: | U Mfiie [RizCUSE ks power Corp, partpgr of Glades £55-6303
SIGNXTURE AND TYPED O P{nmnumeoFslcmue GENER/ L. PARTHER ] Date Dayiima Phone #

PO =

4¥ 2298000

CR2E003 (11/00)



