STAPLE CHECK HERE

2005 LIMITED PARTNERSH

IP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 _

DOCUMENT # A92000000291

1. Entity Name
ACCURATE INFO, LTD.

Principal Place of Business

C/0 ICN CORP.
1801 SOUTH FEDERAL HIGHWAY, SUITE 300
DELRAY BEACH FL 33483

Mailing Address

C/Q ICN GORP.
1801 SOUTH FEDERAL HIGHWAY, SUITE 300
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #, el¢

FILED |
24, 2005 08:00 AM
ecretary of State

Max

I

|

|

N

18T MOORE CR2E003 (10[04)
City & Stat Ciy& S 4. FEI Numb: T Applied F
ity e iy & State 1 Mumbaer 65@384330 {! }N;;i;;pl::[
Zip Couriry ap Country 5, Certificate of Staius Desired ] $8 75 Ad—m";':’ali
Fae Requited
€. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
- T Name - o ’ )
?gfﬁugngTcHoFREP[.)ERAL HIGHWAY Sreet Address (P.O. Box Number is Not Ai:ceptaﬁniej ;
SUITE 300 ——————
- DELRAY BEACH FL 33483
City - FL ‘ Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both,

in the State of Flerida. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

11. FILE NOW!!! Due by May 1, 2005.

Signalure, lyped of printed name of registared agent and

ln:ia ¥ applizable

9. Capitai Contributions
as Shown on record. $7,250,000.00

10. Amount of Capital Contnbutlons o
n FLORICA fo date.

8es Block 11 instrustions for fee infa.

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 13. T ADDRESS CHANGES ONLY
DOCUMENT # F85000001119 CIRCET ADDRESS
NAME ACCUFON CORP. Uagnna=senisn
STREE ADDRESS | 1801 SOUTH FERDERAL HIGHWAY, SUITE 300 g g O LT 3
! CiTY. ST AP h/24 /05-8000n5~007 :.‘:28. 5
- §1-2IP DELRAY BEACH FL 33483 - -
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST- 0P
Y- 5T 4
DOCUMENT # o - N
STREFT ADDRESS
NAME - _
STREFT ADORESS i -
Bral
GibY-50 2P v
DOCUMPNT # I STREFT ADNREES
NARAF
STREET ADDRESS - o
LUrY-51- 2P
Civy-§1-7Ip
DOCUMENT # SiREE] ADDRESS
NAME
SERRET ADDRESS -
CLIY.ST-#AF
ClEy-81-21P
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS STy -SL T
eIy - Si-2F At

14. | hereby certify that the informatip

the receiver or trusiee empoyfered tg

lacute this report as required by Chapter 620, Flarda Statutes

wplied with this filing doss not quallfy for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further cerify that the information

indicated on this report is true, nd rate and that my signature shall have the same legal efiect as if made under oath; that ! am a General Pariner of the limited partnershiz

SIGNATURE:

409|068  Hlp-292- 5[@

SIGNATURE AND TYPED C#t PR

INTED NAME OF SIGNING GENERAL PARTNER

LCae Diaytima Phone &



