STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A00000000837 FILED
1. Entity Name May 01, 2006 08:00 AP
ICW NETWORK PARTNERS LIMITED Secretary of State
Principal Place of Business Mailing Addrass
410 EAST GOVEBNMENT STREET 410 EAST GOVERNMENT STREET
T T “Illln il" “lll Ill" |||" |Il" “"I lllll m” ||m ’ll“ "lll lll‘l“ Ii l“]
2. Principal Place of Business 3. Maiting Address
Sude. Apt. #, elc. Suie, Apt. #, atc. st MCORE CR2E003 (10/05)
_Cu_ly & Sale Cily & State “4“F|:I Numbe - Appled i‘-nr_ ’
59-3650349 Nat Appiicaﬁle
Zip Country Zp Country 5. Certificate of Status Desired 5 $8.75 Additional
- - o S Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E!{Ig' Ei"s'%’ gg\}r‘EﬁéFfi\I%ENT STREET ?ﬂ;ét.&ddae;; iPﬁgB;x Nurnber is Naot Acceptable)
PENSACOLA FL 32501 T T T T e

oIt T F‘L i Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Flonda I am familiar with, and
accept the obligakons of registered agent.

SIGNATURE
Signature. typed or printod name ol registered aqanl ard e i applncal:le DATE

FILE NOW!! Fee is $500. xxx’ After May 1, 2005, tee wm be ssoo. | Make eheck payahle to noriua Depaﬂment of State:f:

A GENERAL PARTNER THAT !S A BUSINESS ENTITY MUST BE REG!STERED AND ACTIVE WITH TI-IIS OFFICE.
NOTE, General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

KT GEMERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £ 00000003465 - - - STREET ADDRESS
NANE ICW NETWORK, L.L.C. L _
STREEMADORESS | 410 EAST GOVERNMENT STREET CITY-S1- 2
CiTy-sT-zip PENSACOLA FL 32501 -
DOCUMEN # STRCET ADDRESS i_ii:]ﬂ 5535%
e . 05/15/06-80063-011 50000
STRELT AGDRESS
CITY - ST- 7P
CITY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME . _ , _
STREET ADGRESS TY-S1-7P
CITY-SE- 21 o
DOCUMENT # SIRELT ADDRESS
NAME _ _ _
STREFT ACDRISS vt |
CITY-51- 29 o
DOCUMENT ¢ STREET ADDRESS
NAME . . _
STRETT ADORESS QY -5T- AR
CITY-ST- P .
DOCUMERT # STREET ADDRESS
NAME e e o I
STREET ADDALSS CITY-ST-2P
CiTy-$7- 2P //) /] 7 ).

Exemplions contained in Chapter 119, Florida Statutes | further certify that the information
thefsame legal effect as if made under gathy; that | am a Genera!l Partner of the Imited parinership
ol 620, Florida Statutes

14, | hereby gertity that the mformation supplied with this filing does tqu ifyi f
inchcated on this report is frue ana accurate ang that my snatuy
or the recever or rustee empowered to axecute this rep

SIGNATURE:

BroHARD B atbne J‘/Dé gv0-\W32-9857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER Date Dayline Phone ¥




