FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apr 30,2004 08:00 AM

Due By May 1, 2004

Secretary of State

STAPLE CHECK HERE

DOCUMENT # A92000000291
1. Entity Name
ACCURATE INFO, LTD.
Principal Place ¢f Business Mailing Address
C/O ICN CORP. C/0 1CN CORP.
1801 SOUTH FEDERAL HIGHWAY, SUITE 300 1807 SOUTH FEDERAL HIGHWAY, SUITE 300
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
P v AR N0
Suite, Apt #, elc Suite, Apt. #, etc 04082004 ChgLP CR2E003 (10/03)
City & State City & Stale 4. FEl Number Applied For
65-0384330 Mot Applicabls
Zn Gauntry Zip Country 5. Certficata of Status Desired O fi.gesq l‘:?:;"”“a'
5. Name and Address of Current Rogistered Agant 7. Name and Addrass of New Registered Agent
Narme
ACCUFCON CORP,
1801 SCUTH FEDERAL HIGHWAY Street Address (P O. Bax Number is Not Acceptable)
SUITE 300
DELRAY BEACH, FL 33483
Ciy FL 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and aceept
the obligations of registered agent.

SIGNATURE
Signature, yped ot prnled name of registensd agent and tite 1 applicebie DATE
9. Capital Contributions 10, Armount of Capital Contributions
as Shown on record. $7,25O.000-00 in FLORIDA to date.

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

12, GENERAL PARTNER INFORMATION F 13, ADDRESS CHANGES ONLY
DICUMENT # F99000001119

STREET ADDFESS
BANE ACCUFON CORP.
STREET ADDRESS | 1801 SOUTH FEDERAL HIGHWAY, SUITE 300 CIFY-ST- 2P
CITY-ST- 7P DELRAY BEACH, FL 33483
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS EITY-S1-ZIP
eIry-s3- 2P
DEGUMENT # STREET ADORESS
NAME
STREET APDRESS CITY-3T- 2P
CITY-ST-ZIP
DOCUNENS # STREET ADDRESS
NAME
STREET ADDRESS
Bt GITY-SE-21P
DOGUMENT # STREET ADDRESS
NAME '
STREET ADDRESS G -51- 7
GIFY-81- 2P
DOCLIMENT # SYREET ADDRESS
NAME
STREET ADORESS Y- 57 21
CTF-S1-29

14, | hereby certify that the information supphed wilh this $ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the wfarmation
mdicated of this repaort is true and accurate and that ure shall have the same legal effect as if made under oath, that | am a Generaf Pariner cf the limited partnershn or
the recerwer ar trustee empowered to execute this re as redired by Chapter 620, Flerida Statutes

SIGNATURE: CED o= GF _ 1//27/0;/ Bhi- 112.53,?7

SIGNATURE AND TYPED UHPET#) NAME QF SIGNING GENERAL PARTNER Caylme Prione 4

/




