STAPLE CHECK HERE

)]

iOOT LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A00000000837

1. Entity Name
ICW NETWORK PARTNERS LIMITED

Principal Place of Business Mailing Address
410 EAST GOVERNMENT STREET 410 EAST GOVERNMENT STREET
PENSACOLA, F1. 32501 PENSACOLA, FL 32501

DO NOT WRITE IN THIS SPACE

FILED
Apr 13,2007 08:00 A
Secretary of State

A

04012007 No Chg-LP CR2EQ03 (12/08)
4. FE! Number Applied For
59-3650349 Mot Applicable
ih ; $8.75 Additional
8. Certificate of Status Desired O Fon Required

6. Name and Address of Current Registered Agent

SHERRILL, RICHARD H
410 EAST GOVERNMENT STREET
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

8. The abova narnad entity submits this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

1he abligations of registered agent.

SIGNATURE —

Signature, typed o pinlad namea of ragisieras agent and i.tia it apprcable.

DATE

FILE NOW!I! FEE 18 $500.00
After May 1, 2007, Foe wiil be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE 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 PARTNER INFORMATION

DOCUMENT # 100000003465

NAME ICW NETWORK, L.L.C.

STREFT ADCRESS | 410 EAST GOVERNMENT STREET
GiTY-ST- 21 PENSACOLA, Fi. 32501

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-2IP

DOCUMEN? ¢
NAME

STREET AGDRESS
CITy.ST-21P

DCCUMENT 7
HAME

STREET ADDRESS
CITY-SE-2%P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZiP

DOCUMENT #
NAME

STREET ADDRESS
CITy- §T-2IP

DO NOT WRITE
IN THIS SPACE

U007l 44
(42407 -B0024-02% 500, 00

14. | hereby certify that the information supplied with this filing does not guality for the exermptions contained in Chapter 119, Florida Statutes. § further centify that the information
thgk my signatura shall have the same legal effect as if made under oath; thag | am a General Partner of the limited partnership

indicated on this report is true and accurate an
or the raceivar or trustes smpowered,

report as required by Chapter 620, Florida Statutes

SIGNATURE: TCHARD W, Sherdn, g

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OENERAL PARTNER

/9/ & 850 Y2-q525

Daytrne Phono 4




