_ .1_2604 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September.8, 2004 Shome i
- SLLIE JARY OF STaL
»® 11N M R v

DOCUMENT # B01000000362 DIVISION OF CORFOR AT g
1. Entity Name .
ZS SERVICE CHAMP L.P. 040CT 11 gy 7: 35
Principal Place of Business Mailing Address
54 MORRIS LANE 54 MORRIS LANE
SCARSDALE, NY 10383 SCARSDALE, NY 10583
P e RGO RINAA 0T

Sui.te. Apt. #, etc. Suite, Apt. #, etc. 07062004 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

13-4180289 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Od gg'ggq tﬁgjti’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE'COMPANY ~— ~°F77 - ™= = TR Mmeom s memen T R - e e e s -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
_ City FL Zip Code

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

SIGNATURE

Signature. yoed or printed rame of registered agent and fitle Il applicatle. DATE

9. Capital Contributions F 10. Amount of Capital Contr]butions$
* a5 Shown on record 5200 '7 18 l) 5 ()‘lp — in FLORIDA to date. 8 Q)O\
. S “ )

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

STAPLE. CHECK HERE

i NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genera! partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ MO1000002359 STREET ADDRESS
NAME Z5 SERVICE CHAMP L.L.C.
STREET AUDRESS | 54 MORRIS LANE : ] tHIIE A T
City-§1-21p SCARSDALE, NY 10583 . LSt ’ I{!.r’l 1/04--01005-015  ##526. 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADBRESS CITY-ST-21P
CITY-$T-2P - S04 1 ¢ r=493
DOCUMENT § AT TAR-0I0E—d ##h bl
STREET ADDRESS
NAME
- STREET ADDRESS
CITY-ST-2P
SomestaR L - . - . - - -
DOCUMENT 4 " STREET ADDRESS
NAME
STREET ADURESS ' ‘ £ITY-5T-2P
CITY-§T-7iP @\R S\ }.{
DOCUMENT ¢
STREET ADDRE!
NAME . ) * %\\Qb v\&& BN \‘\%Q QU
STREET ADDRESS CITY-57-71P
Chy-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
s CIFY-ST-ZiP
CiNY-s1-2P

-{4. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
iy indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limied partnership or

the receiver or trustee empowered to ex his report as required by Chapter 620, Florida Statutes ]
V4 212399 Loy

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GED’ERAL PARTNER Dale Daytme Phone ¥

SIGNATURE:

o o+ LT o




