STAPLE CHECK HERE

DUE BY MAY 1, 2005

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

FILED

DOCUMENT # A93000001425

1. Entity Name
CHAMPION COMMUNICATIONS, LTD.

May 24, 2005 08:00 AM
ecretary of State

Principal Place of Business Mailing Address

1801 SOUTH FEDERAL HIGHWAY, SUITE 300

DELRAY BEACH FL 33483 . DELRAY BEACH FL 33483

1801 SOUTH FEDERAL HIGHWAY, SUITE 300

2. Principal Place of Business 3. Mailing Address

il

I

Il

I

Suite, Apt. #, atc. Suite, Apt #, efc.

1ST MOORE CR2E003 (10/04)
City & State City & State 4. FEi Numbser - T | [Appiied For

65-0456522 Not Applicable
' = — A .

Zip Counry 2P ountry 5. Certficate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Ragisiered Agent 7. Nama and Address of New Registerad Agent T

B Name -

CHAMPION COMMUNICATIONS INC,
1801 SOUTH FEDERAL HIGHWAY, SUITE 300
DELRAY BEACH FL 33483

Street Addrass (P.O Box Number s Not Acceptable)

City

o _F_L ) | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agant, or both,

in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE —e————

11. FILE NOWY! Due by May 1, 2005.

Signalute, ypad of printad name of ragistsrad agent and ik f applceble

" DATE

9. Capital Contributions
as Shown on record. $1,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

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

12. GENERAL PARTNER INFORMATION 13. " ADDRESS CHANGES ONLY

DOCUMENT# 1 V73487 STREFT AORESS

NAME CHAMPION COMMUNICATIONS INC.

STREET ADDRESS | 1801 SOUTH FEDERAL HIGHWAY, SUITE 300 . . =

dr-s1-2F | DELRAY BEACH FL 33483 (e st HOgonassez 10

: 05.224,/05-80013-003 141,25

DOCUMENT # STRFET ADDRFSS

NANE

STREEY ADDRESS st P T

oy- 3t 2P e

DOCUMENT £ SIREET ADDRESS

NAME ) o o

STREEE ADDHESS ’ oy §1. 70

CIry - 51-2P o

DOCUMENT ¢ STRELT ALDRLSS

NAME -

STREET ADDRESS P e —

Cily-S1-2P ’

DOCUMENT £ ) T S
STREET ANNRFSS

NANE

CTREET ADDRFSS P T _'

CiTY.S1. 20 AT -ST- 20

DOCUMENT # ) - T
STRELT ADDRESS

HAME

STRLET ABDRESS S B S T

CaIY-Si.ziP fle-st-a

14. | hereby certify that the information surfpli
indicated on this report is true andAccurate
the receiver or trustee empowerg

®, with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statules. | further certify that the infermation
pnd that my signature shall have the same legal efiect as if macde under oath, that | am a General Partner of the limited partnership or
4 to exeglitk this report as required by Chapter 620, Florida Statutes -

420105 Blol-279-Raled

SIGNATURE:

SIGNATUanND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Cate DPeaylmea Phone &



