STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FILED
Apr 30,2004 08:00 AM
Secretary of State

DOCUMENT #A93000001424
1. Entity Name
ICN, LTD.
Prncipal Place of Business Mailing Address
1807 SOUTH FEDERAL HIGHWAY, SUITE 30D 1801 SOUTH FEDERAL HIGHWAY, SUITE 300
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
RS REES T AR A
Suite, Apt. #, alc, Suite, Apt. #, elc. 04082004 Chg-LP CR2E003 ($0/03)
City & Stale City & State 4. FE| Numbes Applied For
65-0456519 Not Applicable
Zp Gountry Zlp Country 5. Certificate of Status Desied [ fi-;iﬁg‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ICN MANAGEMENT CORP,
1801 SQUTH FEDERAL HIGHWAY, SUITE 300 Street Address (P.G. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FLF Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, i the State of Flonda | am familar with, and accept

the obligahans of registered agent.

SIGNATURE

Sananre, yped or printed name of registered agenl and tlle | applicable

DATE

9. Capital Contributions 10. Amount of Capital Conlributions
asShownonrecord  $95,000.00 m FLORIDA fo date.

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTINER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # F38000002111
STREET ACDRESS

NALE ICN MANAGEMENT CORP.
STREET ADDRESS | 1801 SOUTH FEDERAL HIGHWAY, SUITE 300 CITY-ST-2IP
CIrY-§7-2IP DELRAY BEACH, FLL 33483

DOCLMENT ¥ SIREET ADDRESS
MAME

STREET ADDFESS

e CiTY-5T-2F
DOCUMENT # SIREFT ADDFESS
NAME
k)

TREE] ADDFESS GITY-ST-2%
CiY-§T-21P
DOCUMENT + F STRELT ADDRESS
NAME

STREET ADDRE 65

TITY-51-

i ITY-51-2IF
DOCLIMENT # i STREET ADBRESS
NAME
STREET ADDRESS RS TP
CITY-ST- 2P
DCCUMENT ¢ SIREET AOTHESS
NAME
SVREET ADDAESS CIFY-SF- 2P
CITY-ST- 2P

14. | hereby certily that the information.s
indicatéd on this report 15 rue afd

the recewver or trustee empa ekeclte this report as required by Chapter 620, Florida Statutes

SIGNATURE: CED o GP

pplied with this filing does not qualify for the exemphion stated in Section 119.07(3)0), Florida Statutes. | further certify that the wiormation
aocoyrate and that my signalure shall have the sarme legal elfect as it made under oath; that | am a General Pastaer of the tmited partnership o

_ Alrzlos . 2 sty

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER

Dal Daybmie Phone &

i



