STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005

DOCUMENT #

1. Entity Name -
ACCURATE MANAGEMENT, LTD.

A93000001423

Principal Place of Business

1801 SQUTH FEDERAL HIGHWAY, SUITE 300
DELRAY BEACH FL 33483

Mailing Address

1801 SOUTH FEDERAL HIGHWAY, SUITE 300
DELRAY BEACH FL 33483

2. Principal Place of Businass

3. Mailing Address =~

Suite, Apt #, etc.

Suite, Apt. #. etc.

FILED

May 16, 2005 08:00 AM
Secretary of State

:

il

Il

i

G

18T MCORE 'CR2E003 (10/04)
City & State - City & State 4. FE Number [ lapplied For
65-0456529 Not Appilicable
Zip Country ap Country 5, Certificate of Status Desired [ $8'75 .cfddmnnaj
Fee RAequired
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name T ' )

ACCUFON CORP.

1801 SOUTH FEDERAL HIGHWAY, SUITE 300

DELRAY BEACH FL 33483

Street Address [P O Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily 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 accaept the obligatiens of registered agent.

SIGNATURE

1. FILE NOW!! Due by May1,2005.

Signoture, typad ot primled name ab raaslefed age.;: and blle A apnlesbls

8. Capital Contributions

a8 Shown on recard $1,000.00

0. Amount of Cap-ital Contributions
in FLORIDA, ta date.

- Bpa Block 11 instructions for fee info.

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 ADDRESS CHANGES ONLY
DOCUMENT # FO5000001118 STREET ADDRFSS
NAME ACCUFON CORP.
STREET ADDRESS | 1801 SOUTH FEDERAL HIGHWAY, SUITE 300 CTY-31-2P
CITY-§3-2IP DELRAY BEACH FL 33483 T T T TR T ke T e
— = o P S A -

DOCUMENT 2 SIREET ADDRESS 05/ 1e He-2001R-023 141,725
NAME
CTREET ADDRESS ClIY-Si- 2P
CHY-ST-2IP T
NOCLMFNT # SIRLLT ADDRTSS
HAME
31
STREEY ADDRESS CIY-ST 1P
GilY-57-7p
DOCUMENT # STREEY ADDRESS
NAME
STREF ADDRESS CY-ST-2IP 7
CIY-ST- 2P
UGILIMENT # STREE) ADDRESS
NAMD
STREET ADDRESS CIY-ST. 2P
CIFY.3T-21p -
NOGUMENT £ STREEE AONRESS
NAME
STREET ADDRESS

] CHTY-51-2F
DITY-53- 2P

14, | hereby cer‘ai{g that the jntormation sup#fT3
indicated on this report is true and agl

the receiver or rustee empowered ke

SIGNATURE:

\ith this filing does not qualify for the exempiion stated in Section 119.07(3){i), Florida Stawies. | further certify that the information
d that my signature shall have the same legal effect as if made under oath, that | am a General Pariner of the limited partnership ¢
g this report as required by Chapter 620, Florida Statutes

4128105 510\ -2172 Bl

SIGNATURiANB TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

Trare Davtrma Phons &




