STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2006

FILED

DOCUMENT # A92000000291

1. Entity Name

ACCURATE INFQ, LTD,

May 10, 2006 08:00 AN
Secretary of State

Principal Placa of Business

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

Maifing Address
C/Q ICN CORP.
DELRAY BEACH FL 33483

1801 SOUTH FEDERAL HIGHWAY, SUITE 300

MR RN

2. Principa! Place of Business 3. Mailing Address
Stite, Apt # efc. Suite, Ant. #. eto, 15t MOORE CRIENDR (10m5)
Cily & Slate City & State 4. FEi Number | JAppled For
65-0384330 L iNot Applicatle
Zp County Zp Covrtry 5. Cerfiiicate of Statws Desred L) $8.75 Aciona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACCUFON CORP,

1801 SOUTH FEDERAL HIGHWAY
SUITE 300

DELRAY BEACH FL 33483

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity subrnits this statemant for the purpose of changlng its reglstered ofiice or registered agent, or bath, in the State of Florida. l am familiar with, and
accept tha obigations of reqistered agent.

SIGNATURE

Signatuse, lyped or prated name ol registered agun and We f apphicabie,

DATF.

FILE NOWILt Fee Is $500. T Aﬁer qu 1, 2006, tee w‘ill he 5900

,ke-'c eck payabie tn Flarlda Department of sute.'.' :

e di T PR

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed o change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #  [FBOC00001118 STREET ABDRESS
NAME ACCUFON CORP.
STREET ADDRESS | 1801 SOUTH FEDERAL HIGHWAY, SUITE 300 CITY-ST-21P
CITY- ST-21P DELRAY BEACH FL 33483
DOCUMENT # I UO0D00EE3918
05,120/ T BAA0-122 509,00
STREET ADDRESS CITY-S1- 2P
CITY-ST- 2P ‘
DOGUMENT # STREET ADDRESS
HAME s
STRERT ADDRESS CiTY-SI- 7P
CTY-ST-7P -
DOCUMENT # STREEY ADDRESS
NAME
STREET ADORESS CITY-ST. 2P
oY -8-21P '
BOCUMENT £ STREET ADDRESS
NAME
STREET ADDAFSS CITY-5T- 2P
CITY-ST-7IP -
nosu
OCUMENT # STREET ADDRESS
NAME -
SYREET ADDRESS CITY-ST-2IP
CITY-ST-ZiIF i

14, ! hereby cerlify thal the information supplieg?
indicated on this report is true and accurat®
or the racelver or trustee empowered to ¢

SIGNATURE:

is report as sequired by Chapter 620, Florida

his filing does not quallly for the examptions contained in Chapter 119, Florida Statutes. | further cedify that the mformatmn
ihat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parnership

Siautes

SEAI72T¢s D

SIGNATURE AND TYP?J OR PRINTED NAME CF SIGNING GENERAL PARTNER

Daytina Phane #




