STAPLE CHECK HERE

* LY

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 02,2008 08:00 AN

DOCUMENT #A93000001423

1. Enlity Nama

ACCURATE MANAGEMENT, LTD.

Secretary of State

Principal Place of Business Mailing Addrass
1801 SOUTH FEDERAL HIGHWAY, SUITE 300 1807 SOUTH FEDERAL HIGHWAY, SUITE 300
DELRAY_BEACH, FL 33483 DELRAY BEACH, FL 33483
' 02262008 No Chg-LP CR2EQ03 (12708)
DO NOT WRITE IN THIS SPACE p Ty AP Fr
' . 65-0456529 Not Applicatie

" , $8.75 Addtticnal
5. Certificate of Status Desired O Fee Raguired

8. Nama and Address of Current Reglstered Agant

CCUFON CORP,
?801 SFOUTE1' FEDERAL HIGHWAY, SUITE 300 DO NOT WRITE

DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named antily submits this stalement for the purpose ol changing its registered offlice or registered agent, or bath, in the Staie of Florida, | am familiar with, and accegt
the obligations of registered agent.

SIGNATURE

Sigrature, typed of prnted name of regisieryd agent and utle d spphcably DATE

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

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendmant must be filed to change a general partner.

12, GENERAL PARTNER JINFORMATION

DOCUMENT # F99000001119
NAME ACCUFON CORP.
STREETADDAESS | 1801 SOUTH FEDERAL HIGHWAY, SUITE 300

Gy s1-np DELRAY BEACH, FL 33483 1) .
DOCUMENT ¢ 041408~
NAME

STREFT ADDRESS
CiTY- 572

DOCUMENT #
NAME

STREET AORESS Do NOT WRITE

CITY-ST-21p

ocuvin IN THIS SPACE

HAME
STREET ADDRESS
CITY-St-21P

DOCUMENT #
NAME

SIRELY ADDRESS
CITY-ST-21F

DOCUMENT ¢
NAME

STREET ADDRESS
CNY-Si- P .

indicatad an this raport is tryh ang pecurate and that my signature shall have 1ne same Jegal effect as if mada under oath; that | am a Generat Partner of the limited partrership

14, | noreby certify thal the inforrpeTion supplied with this filing doas not gualily for the exemptions containad in Cnapter 119, Florida Statutes. | further certify that the mitormation
of tha receiver or trusies afinovrid 10 execute this report as required hy Chapter 620, Florida Statutes

SIGNATURE: 2la\ov  Sbl- 379-SUe7

SIGNAFURE ANO TYPED OR PRINTEQ NAME OF SIGNING GENERAL PARTNER ata Dayure Phone #




