STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPGRT

Due By May 1, 2007 - FILED
DOCUMENT #A94000001802 | * Feb 02, 2007 08:00 A
1. Eniy Narmo Secretary of State
CHAMPION FAMILY PARTNERSHIP, LTD.
Principal Place of Business Mailing Address
1804 MICCOSUKEE COMMONS, #204 1804 MICCOSUKEE COMMONS, #204
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
01082007 No Chg-LP CRZE003 (12/06)
DO NOT WRITE IN THIS SPACE P TRt
59-3295239 Not Applicable
5. Cerlificate of Stas Desired ] ?g‘gasqag"onal

6. Name and Address of Current Registered Agent

CHAMPION, JOHN E JR
1804 MICCOSUKEE COMMONS, #204 Do NOT WRITE
TALLAHASSEE, FL 32308 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both. in the State of Florida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of pranted name of regatensd agent and biie f Apphcanka. DATE

FILE NOWI! FEE IS $300.00
After May 1, 2007, Fee will be $500,00

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

12. GENERAL PARTNER INFORMATION I A .

o S H KT LTI

DIGUMENT/ | PB4000092519 B T
NAME CHAMPION FAMILY CORPORATION, INC.
STREET ADDRESS | 1804 MICCOSUKEE COMMONS, #204 LR 15

205
CW-S1-7F | TALLAHASSEE, FL 32308 2 AT~ BhE L -0

SDERCIRI

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

SreET Ao DO NOT WRITE

CITy-ST-21P

s IN THIS SPACE

NAME
STREET ADDRESS
CrTy-S7-2IP

DOCLUMENT #
NAME

STREET ADDRESS
cy-s1-2ZP

DOGUMENT #
NAME

STREET ADDAESS
CITy-s1-29

14. | hereby certify that the information supplied with this filing does not qluatify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnetship

or the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes .

SIGNATURE: W Tt E_LhewpionT7 thhy 850-547 - 3715
SIGMATUSRE AND Rt HHNTED NAME OF [ Date Daytrms Phone #

7 ™y



