FiLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
W]LL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

1 3

FLORIDA DEPARTMENT OF STATE seck FlL r ”
Sandra B. Mortham D!ng’l ARy TATE

, v O NS :i
Secrytary of State AN A f‘,".]fo‘frr

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

i |
1. Noymo of Linted Pariership 1a, DOCUMENT #
A98000001194

TRANS ENERGY PARTNERS, LTD A AR

Maling Address Principal Office Address 3. Date '{J"lmd & Registered 5a. capltat Contributions as
Shown on record

202 SOUTH AVENUE 202 SOUTH AVEMUE 05/13/1998 $1,000.00

MEDIA PA 19063 MEDIA PA 19063 3a. Date of Last Raport ' '

8b. Amount of Capital
Contributions in FLORIDA

4. State or Country of Formation to date
2. Maliing Address 2a. Principal Office Address —
FL — @
Sulte, Apt. #, etc. Suite, Apl. 4, elc. FETHumbe z
6. FEINumbor /ﬂwplied For
City & State City & Stale [ ot Applicable
7. Cartificats of Status Desired a $8.75 Additional
Zip Country 2ip Country Fee Required
8_ Make check payable to. Dept of Stale (See reversa side for fae information)
9. Nama and Address of Current Reglstersd Agent 40. Wchanged, new Regislered Agent’Office
Name
ROUSE, JOHN M Surest Aodiess (F-O. Box Number Is Mol ACoeptatis]
reet Addrass (P.0. Box Number Is Nol plabile
727 VILLAGE ROAD
NORTH PALM BEACH FL 32303 S, R .o
City F L I Zip Coda

‘l oa_ Pursuant to the provisions of sections 20,1051 and 620,192, Fiorida Statutes, the above-namad limited partnarship arganized o registerad under the laws of the State of Fiorida, submits this stalement
for the purpose of changing s registered office or registered agent. or both, in the State of Florida. Such change was suthorized by its general pariner(s). | hereby accept the appointment of registered
sgant. | am familiar with, and actapl the obligations of section 620.192, Florida Statutes

SIGNATURE (Registersd Agani Accspling Appdnmm}f)o‘vk‘%- M(@A £2 R e q 8"'

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

11, Name(s) of Ganersl Parineris) 118, (50/NOT Lss Post Offes Box Hurmbersy | 11D Gty Siato 8 24 Code 4G, podiment Number
COGEN ENTERPRISES, INC. 202 SOUTH AVENUE MEDIA PA 19063 POBO0003S7HT
: SO0 P9 - -
. “02/00/93--01114 - 023
_ sEnd14il 25 dwexig]. 2%
A ]

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

42. 1do hersby certify that the informalion supplied with this filing Is voluntarlly furnished and daes not qualify for the exemption slated in Seclion 119.07(3)). Florida Stalutes. | release the Division of
Cerporations from any iability of non-compliance with Seclion 119.07(2)k) in the avent thal the Infopnation supplied is deemed exempt from public access. | further certity that the Information indicated on

this annusl report is true and accurale and thal my aignaluve shall have the same legal effects as fma nger oath. | further certify General Partner of the limited partnarship, receiver or trustes
DATE - 3 )

CRZE003 (8/98)

ampowerad 10 sxec aport as required by p
. Daytma Telaphone Number

s
siGNaTURE (28 "”71"7 "'




