"STAPLE*CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Feb 28, 2005 08:00 AN

DOCUMENT # B95000000160 Secretary of State
1. Enlity Name
TELESAT ACQUISITION LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
5619 DTC PARKWAY, SUITE 800 5619 DTC PARKWAY, SUITE 800
GREENWOOD VILLAGE, CO 801T1 GREENWOOD VILLAGE, CO 80111
O S IUTEEC A2 AR OAO
Suite, Apt #, etc, Suite, Apt, #, etc. 01072005 Chg-LP CR2E003 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
25-1767254 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg.;i ‘»;tri:{:_tlonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Mame
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.C Box Number is Mot Acceptable)
TALLAHASSEE, FL. 32301-2525
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligabions of registered agent.

SIGNATURE -
Signatura, typed or prnted name of reqislered agent and litle If applicable DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown an recard, 50 in FLORIDA to date.

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENE # AZG351 STREET ADDRESS
NAME OLYMPUS COMMUNICATIONS, L.P.
STREET ADDRESS | 5619 DTC PARKWAY, SUITE 800 LY -5T- 28
ciry-sr-2P GREENWQOD VILLAGE, CO 80111
DOCUMENT # STREET ADDAESS - T
NAME e n o crhoanl
STREET ADDRESS Ty - 57- TP
CiTY-57-2P
DACUMENT # STREET ADDRESS
NAME
STRELT ANDRESS oy -5T- 7P
CiTY-ST-2P
DOGUMENT ¢ STRECT ADDRESS
NAME
STREET AIDRESS CITY-5T- 2P
Ty -ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREEF ADDRESS
CITY-57-2IP
Ciry-ST-2P
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS oiTY-S1- 29
CirY-§1-2P

14. | hereby certify thal the infarmation supplied with this fiting does nat quaify for the exemption stated in Section 119.07(3)(j), Flonda Statutes. | further gertify thal the infarmaticn
indicated on this report ig true and accurate and that my mgnalure shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership ar

the receiver or trustes er‘n sered to xecu ath re er EED F ida Statutg
s‘g uisiti egfa 1& g Efll ommun:catlons L.P., its General Partner,
Y. peTa ons ast anagmg enera ner

SIGNATURE: A, ,Z /¢ )Tl A2y L. Waterman, Assistant Secretary  1-19-2005 (303) 268-6300

SIANATURE .{N:[ TYPED OR PAINTED NAME OF SIGNING GENERAL PARTNER Dae Daytirme Pharg &




