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-7  LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-200000000837 -]

1. Entity Name

ICW NETWORK PARTNERS LIMITED

FILED
2003 JUN 19 PH L: 06

"}“i.imm C‘T FO 1 J A HGH
S ALLAHASSEE, FLORIA”

2. Principal Piace of Business T [ 3. Maiing Address ' 00 NOT WRITE IN THIS SPACE

410 E. Government St. 410 E. Government St.
Suite, Apt. #, etc. ' " Suite, Apt, #, eic.

City & State City & State . ) 4. FEI Number Applied For
‘Pensacola, Florida Pensacola, Florida 59-3650349 Not Appiical
" Zi 1 _ Country* . o Zip oo |- Country .. . e s $8.75 additional” -
B250 Escambia 32501 ESCB.IT[bla 5. Certificate of Siatué Desired | Feo Roquirad

7. Name and Address of Current Reglstered Agent

Name .
Richard H, Sherrill
Street Address (P.O. Box Number is Not Acceptable) |

410 E. Government St.

City Pensacola FL g;pgc:;L

B. The above named enuty submns this statemen: for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accer

the ebligations of regjeTprgd }
SIGNATURE /(ﬁ Richard H. ‘Sher ]’.‘.Lll

Signagfe, tyled or printec name of registered agent and ulle If applicable-

9. Capital Contributions ' 10. Amount of Capital Contributi
as Shown on record. 5 00 0 000. in FLORIDA to date. ?% 2 879.

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

12. GENERAL PARTNER INFORMATION

socument# | 1,00O00003465
NAME | ICW Network, LLC
SRS | 410 East Government Street

CITY-S1-2IP P ] . Fl. 32501

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-7P

DOCUMENT # ~
NAME

STREET ADDRESS
CITY-5T-2IP

DOCUMENT #
NAME

STREET ADDRESS |.
CiTY- §T-218

DOCUMENT #
NAME

 STREET ADDRESS
CITY-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-2IP

14, | hereby certily that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my sigrature shatl have the same legai effect as if made under oath; that | am a General Pariner of the limited partnership

the receiver or trustee empewered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE




