FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP -
WILL BE'SUBJECT TO REVOCATION AND $500 PENALTY FEE nr iy

IR RAERE IRV R SUATL
[T e e T e R DI LR (R VEREFIR N AT TS
LIMITED PARTNERSHIP N FLORIDA B PARTME NT OF STATE
ANNUAL REPORT Sandra B. Mortham cOaN2T P 2: LY

Secretary of State
1999 DIVISION OF CORPORATIONS

1. Nameon.ma‘.aa Panershi, EAQB 01654% _—
ACCURATE MANAGEMENT, LTD. o o° A R

M

Mal'mg Adaress Principal Ofice Addrass 3. Dt Fomned or Regesten BA, Cajnte Gonliib taws as
Shawn O redund

$1,000.00

1801 SOUTH FEQERAL HIGHWAY. SUITE 300 1801 SOUTH FEDERAL HIGHWAY. SUITE 300 1212711993

DELRAY BEACH FL 33483 DELRAY BEAGH FL 33483 32 (e of Lot Rt

71997

5b. ancuntof Capita’
Contibunans in L OFNA

L o A s on Countiy of Fofoation o dater

2. Mailing Address 2a. Frincipal Oftice Address FL
F—SﬁteA_pT # elc 7 B i Suite, Apt # elc 6. FtiNumber

65 56529 LI Applied For

e s - 0‘ N { —able:
r City & State Crty & State ) o Applicable
I 7 - 7. Cootdizan of Stalas Desarud L—I $8.75 Al oona

Zip Country 2 Caountey Fee Requre ! |

. B ks checb pugabio to il € Stabe (800 1o ierne 85 b o bonbainat

}; S 7 9. Niarrrne and Ac;drass of Currenl Reglstered Agent 10 I chiangd new Registered AgentOftise

Katne
<ICN-GORP.. /\((kx'(g(\ Cl(
1801 SOUTH FEDERAL HIGHWAY, SUITE 300 Suse Adired 60 s Rt b ez i
[ELHAY BEACH FL 33433 Suiter, Apt # €2
Koy e

Cry - l Zip Cods

FL

1 Ua Pursuaat to the provisions of sections 620 1051 and 620 142 Fionda Slabules, tate: of Flonda sutunils thig
for the purpose of changing ils registered oflue or registered agan

agenl | am faniha with, and accept the obligations of section 624 192 Flor

the atwove nawed el partiensshgoorg

1a Statulas

RARRIAT .7 ReAelal et

A GENERAL PARTNER THAT IS A CORP RATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

| SIGNATURE (Registered Agenl Azceplag Appaintr ient) Py

| 1. sereorceneipanes L ERIG Sonicivrmin o I § [ R P e wli
ICN CORP. 1801 SOUIH FEDERAL Hi DELRAY BEACH FL 33483 Kr2576

Note GeneraI partners MAY NOT be changed on this form; an amendment must be filed to change a genera!l partner,

1 2, 1 do herehy certify that the inforeiation sapphicd with Bis filog s valoilanly furnished and doss not Qaably for the: exempton stited in So:bon TI8 Q20000 Fionda Saatates | rafeass te Civisionr of
Corparatons fram any Lability of nor-compl a ifh Sectun 118 07 3)K) in the eveatthal the infornabion sappiesd s goisonad eempt FPoey il a o Hortoes corlily th
tris aminual report is true and accurate and the shal' have the same tega’ effucts as if made unde Galle Harllie: coly that Lasna Gezera’ Partoe of e beeited palogs=bup cece cin o lrustee

empovared ta execdle this reporl as requifed by fna 620, Florida Stututes
SIGNATURE . o 1 m} A

PR ’ . N =
Typed or Prialed Name of Genera! Fartner Signing Fomb . 4er | 1S C I Yol (0~ \ Dyt Telepurie Nomber it /- ) S

W faeratien indie ated oo

|

CR2E003 /848y



