STAPLE CHECK HERE

-

2005 LIMITED PARTNERSHIP ANNUAL REPORT
. Due By May 1, 2005

DOCUMENT # B01000000362 ‘
1.” Entity Name
Z5 SERVICE CHAMP L.P.
. FILED
- s LR
Principal Place of Business Mailing Address
54 MORRIS LANE 54 MORRIS LANE TV I  w (
SCARSDALE, NY 10583 SCARSDALE, NY 10583 IUQS hM 3
e em e w4 B T r“'l'll\'l—r.-
P v TR AR
Suite. Apt. #, elc. Sulte, Apl. ¥, etc. 01062005  Chg-LP CR2E003 (10/03)
City & Swate City & State 4. FEI Number Applied For
13-4190289 Not Applicable
zZip Country dp Country 5. Cerlificate of Status Desired O §eae'g§q$?:(;ﬁ°"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301-2525

Zip Code

City FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Slgrature. iypad or priniea nama of registerad apent and tide: it epplicable. CATE

9. Capital Conyibutions Amcunt of Capital Contributions

as Shown on recore,. 97 98,601.00 in FLORIDA to date, ‘5 T o 4 ’L"L7(9 2,6
, .

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

12. GENERAL PARTMNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 MO10
00002359 STREET ADDRESS
NAME Z8 SERVICE CHAMP L.L.C.
SIREET ADDRE:
fodl 55 | 54 MORRIS LANE CITY-ST-2P
CIvy-S1-21 SCARSDALE, NY 10583 - l:iﬁ = -“n’*"‘-;':;'“-,';"
N -~ o Y 1 oSt il - -
ESSEJMENT ! STREET ADDRESS LfSa’IG‘!T._J['Jg“m fj? I‘—'flfl?l!ﬁ *H jg?b . 25
STAEET ADDRESS
CITY-ST-ZIP
CITY-S1-21
DOCUMENT STREET ADDRESS
NAME
STRELT ADDRESS
CIY-53-21P
ohY-$i- 1P
DOCUMENT ¢ STREET ADBRFSS
HANE
STREET ADDRESS
CITY-ST-ZP
CATY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$7- 210
CITY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS CITY-ST-2IP
CIY-Si-2IP

14. | herahy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further cerlify 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 timited parinership or

the raceiver or trustee empowered 10 egecute this rep s required by Chapler 620, Florida Statutes
O[/“'/ d
5 0 5 21 2-3FF-£ 20y
T ¥
Daw

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAHTNER Daytmg Phane #




