2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ A97000001234

L T —

1. Entity Nama

PASCO PROJECT INVESTMENT PARTNERSHIP, LTD.

FILED

Principal Place of Business

702 NORTH FRANKLIN STREET
TAMPA FL 33602

Mailing Address
TEGO PLAZA 8

P.O. BOX 111
TAMPA FL 33601 0111

g—war b PAR: 1S

SECRETARY OF STATE
TALLAHASSEE, FLORIDA |

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ’ Applied For
59-3455087 | Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired :D $8'75 Additional
; Fee Reoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘ [
|
MCDEVITT, SHELIA M Street Address (P.O. Box Number is Not Acceptable) !
TECO PLAZA 7 - LEGAL DEPARTMENT ‘
702 NORTH FRANKLIN STREET |
TAMPA FL 33602 City " FL [ #Z0code

8. Tha abave narned entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |
Signaturs, typed or printad nama of registered agent and titte it applicable. (NOTE: Regi d Agent sigs d when rai ing} { DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYASLE TO DEPT. OF STATE
as Shown on record, $620,730.00 in FLORIDA to date. #¢,2.0,730.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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, ADDAESS CHANGES ONLY
DOCUMENTY | POT000042325 STREET ADDRESS
NAME PASCO POWER GP, INC.
STREET ADDRESS | TECO PLAZA 8, 702 N FRANKLIN STREET CITY-5T-2P
onv-sT-20 | TAMPA FL 33602
DOCUMENT # STREET ADDRESS ra- e —y vy gy ~— -
NAME LM SRS e
STREET ADDRESS P —~Ubs/01/ D‘l ——{11130--013
TS 7P LG5 VS SN . - AV ST
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2P —
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS GITY-5T-2P
CIPv-5T-21P o
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS oITY-57-2P
CITY-ST-ZIF =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITy-57-2P
GITY-5T-2P —

14. | hereby certify that the information supplied with this filing does nol quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | fufther 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 execute this report as requirgd by Chapter 620, Florida Stalutes

A. DEAN REMMERS, ¥, P.-CONTROLLER.
LF &7 L) 5 T ‘
suewuné: A Denin/ann BraUIRED

Psco Powee 6P, tuc.  (213) 228- 1330
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ‘//90/0{ Cate . Daytime Phone #




