2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEL
AND
~ FILED
00 APR -3 AMip: 4

DOCUMENT # A93000001424

1. Entity Name

{CN, LTD.

YN

bf;Lh’t?ARY OF §
AHASSEF FLSAR%A

IR I

Mailing Address
1801 SOUTH FEDERAL HIGHWAY SUITE 300
DELRAY BEACH FL 33483-33)5

Principal Ptace of Business
1801 SOUTH FEDERAL HIGHWAY. SUITE 300
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WAITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
65-045655 ‘q Nat Applicable
Zi Zi Count it
P Country P uniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address ot Current Registered Agem 7. Name and Address of New Registered Agent
- - -~ =7 Name '” -
ICN MANAGEMENT CORP. Street Address (P.C. Box Numnber is Not Acceptable}
re C. ul ris No
1801 SOUTH FEDERAL HIGHWAY, SUITE 300
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named enflity sufrhits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3’3OJ oo

Signature, tybed or Drimadbam& of registerad agent and tite If applicabls,

(NOTE: Registered Agent sgnature required when reinstating}

DATE

9. Capital Contributions
as Shown on record.-

1 $95,000.00

" 10. Amount of Capita!l Contributions
in FLORIDA to date.

"11. MAKE CHECX PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 1a. ADDRESS CHANGES ONLY
pocument# | FOB000002111 .
NAME ICN MANAGEMENT CORP. STREET ADDRESS
smeeraporess | 180 SOUTH FEDERAL HIGHWAY, SUITE 300
erv-sr-2¢ | DELRAY BEACH FL 33483 Giry-sT-20
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oY 512 CIY-ST-2P
DOCUMENT # i U S o .. _ B
NAvE NS S <}
Sl av-s1.26 04/ 13700--01020—004
[~ -l !l'il'ilfﬂrgr g 'i Iggr."s
e BT STREET ADDRESS
CITY-ST

Gity-57-2P -ST-2P
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS oy
CTY- 729 Sz,

d STREET ADDRESS
NAVE
STREET ADDRESS
ol Y- ST 2P

t4, | hereby certify that the information supplied y
indicated on this report is true and accurs ﬁ
Ul

is filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certify that the information
at my signature shall have the same legal sffect as if made under oath; that | am a General Partner of the limited partnership or
eport as required by Chapter 620, Florida Statutes

33efoo SEr-232.5L7

SIGNATURE:

LA REnUI HEEEr\QC‘/\qH}i

i smNATBnE ANDW’ED OR PRINTED NAME OF SIaflING GENERAL PARTNER

Date Daytimea Phone #

5

CR2E003 (9/99)



