STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 “May 16, 2005 08:00 AN

DOCUMENT # AD0000000837 Secretary of State
1. Entity Nams
ICW NETWORK PARTNERS LIMITED
Principal Plage of Busingss R Mé’hng Addrass ” )
410 EAST GOVERNMENT STREET 410 EAST GOVERNMENT STREET
PENSARCOLA, FL 32501 - PENSACOUA, FL 32501
e ||| [NIAVAR AR IS R AR

Suite. Apt # et 7 T 7| Suie Apl oto. B | 03202008 chgLp CRZE003 (10/03)

Clty & State e R City & State E © ] 4. FE Number Applied For

. _ 58-3650349 Not Applicable
Zp Country zp Country 5. Gedificate of Status Desired [ fg;i Addtonal
G, Name a’ﬁ'd Address of Current Raglstered Agent = s i 7. Name and Address of New Registersd Agent
" D T A Name i T E
SHERRILL, RICHARD H s . :
410 EAST GOVERNMENT STREET Street Address (P.O. Box Number Is Not Accepiable)
PENSACOLA, FL 32501 - - r———— ™
City IR 'FL ] Zip Code

8. The abova named entlty Submits this statement for fie purpdse of changiig s registered cffice or registared agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B — —— .

Sigrature, fypn&orpr!nmamanfrnnhwmnnumanmhlal!appﬁca‘?ﬂa o Rt I T . DATE
9. Capital Contributlons - 10, Amount of | Oapnai Contrhutlons . T e
as Shown on rocord. 9O, 000, 000 00 In FLORIDA 1o date.

A GENERAL PARTNER- fﬁAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: Genera) Partners MAY NOT be changed on the form; an amendment must be filed to change a genaera! partner.

1z, GENERAL PARTNER T INFORMATION 3. ADDRESS CHANGES ONLY
vocumanT# | LDDDDODO346S T T oo o ' i '
_ ADDN
WA ICW NETWORK, LL.G. STREET ADDRESS
STRIET AODRESS | 410 EAST GOVERNMENT STREET ov-ST-20
CIrY-§1- 2P PENSACOLA FL 32501 - HODOnn2eee77
ﬂ:;;mm: ’ B [ 05/ 16/05~ Sﬁljﬂﬁ“ﬂﬂ‘? 526,55
SYREET ADDRESS
ory.57.70 CiTY-57-2F
DOCUMENT £ T T s —i- STREET ADDRESS
NAME
STREET ADDRESS ) -
GITY-8T-21P G- S1-2i
DDGUMENT F - T e o N smem aopress
MAVE
STREET ADRESS OOy ST-2P
LiTY-ST-79
BOCUMENT # == STAEET ADDRESS
NAME
STREET ADDRESS PN
GITY-ST-1F
DOCUMENT ¢ T STRECT AODSESS
NAME
STREET ADDRESS Oy~ ST-2P R
CY-ST-2P

14, i hereby certi 1hat the Information suppreawﬂh this filing doas rot quaTify for the exemption stated In Section 119, arEm, Flotida Statutes, | lurther certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a Genera! Pariner of the limited partnership .

the receiver or trustes empowared to-acyte this report as required by Chapler 620, Florida Statutes
SIGNATURE: m%ﬁgﬁﬂ o SHELRT, 4fﬂ/¢d/ 50 -Y35-9827

BIGNATUEE AND TYPED Of1 PRINTED NAME OF SIGNING GENERAL PARTNER Diaptime Phons #

- =, - . . s s

= - -




