STAPLE CHECK HERE

+ f e

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apl‘ 02, 2008 08:00 AN

DOCUMENT #A92000000291

1. Enlity Nama
ACCURATE INFO, LTD.

Secretary of State

Principal Place of Buysiness Mailing Addrass
C/D ICN CORP. C/Q JCN CORP.
1801 SOUTH FEDERAL HIGHWAY, SWITE 300 1807 SOUTH FEDERAL HIGHWAY, SUITE 300
- — R TG AR
02262008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Appied For
65-0384330 Not Applicabla

0 $8.75 adaitional

8. Cartificate of Status Dasired Fee Requirad

6. Name and Address of Current Reglstered Agant

ACCUFON CORP.

18801 SOUTH F'EDERAL HIGHWAY : DO NOT WR'TE
UITE 300 :

DELRAY BEACH, FL 33483 IN TH|S SPACE

8. The abova named enlity submits this staterment for the purpose of changing its registarad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent,

SIGNATURE

Sigralure, typad or purted name of regsteved sgant and 1iie if apphcatis DATE

FILE NOW!lIl FEE I8 $500.00
After May 1, 2008, Fee will be $900.00

A GENERAI 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 # F83000001119 .
NAME ACCUFON CORP, LIOo0nRTE

STREET ADDRESS | 1801 SOUTH FEDERAL HIGHWAY, SUITE 300 D414 408800
cr-si-er | DELRAY BEACH, FL. 33483 '

-y

!

T

il
il

1z SO0, 00

DOCLMENT #
NAME

SIRLET ADDRESS
CiTY-S1.71°

DOCUMENT #
NAME

SIREET ADDRESS DO N OT WRITE

STy 51-2P

DOCUMENT ¢ ) lN THlS SPACE

NAME
STREET ADDRESS
Gy -51- 2P

DOCUMENT ¢
NAME

SIREE) ADDRESS
£ty s1-21P

DOCYMENT ¢
NAME

STREET ADDRESS
Gy sT-01

14. | haraby certiy Ihat ihe infermation supplied with this 1ling doas not qiuahfy for the exemplions contained in Chég)ler 118, Flgrida Statutes | furtner certify that the information
indicated on this report 1s rue and accurate that my signature shall have the same 1apal slfgct as if made under cath; Ihat | am a General Partner of the imited partnérship
of iha receivar of ruslee empowere: this report as required by Chapter 620, Florida Statules

SIGNATURE: 22110k S0l- 272 -5l

EIGMT‘E_AND !\'PED OR PRINTED NAME OF 8IGNING GENERAL PARTNER Date Oaytima Phone #




