STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005 7 FILED

DOCUMENT # A92000001424 May 16, 2005 08:00 AM
1, Bty Narme Secretary of State
ICN, LTD.
Principal Place of Businass :_: T * Ma'jﬁ'ﬁg Address ) o -
1801 SOUTH FEDERAL HIGHWAY, SUITE 300 1801 SOUTH FEDERAL HIGHWAY, SUITE 200
DELRAY BEACH FiL 33483 | _ DELRAY BEACH FL 33483
I it | IR AN
Suite, Apt. #, etc. ST Buite, At #, etc. 18T MOORE CR2E003 (10/04)
City & Stale == Cily & Stale = - 4. FEI Mumber - Applied For
_ _ ) 65-0456518 Not Appiicable
Zip Country L . Country 5. Certificaie of Status Desired [ gi'gfqﬁffgmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
== : : Name ) :
|1Cé[61 1Méﬂ\gL?rGHEyEE§ETRgE?'{TGHW AY SU'TE 300 Street Agdress {P.O. Box Numbér is Not Acceptable)
DELRAY BEACH FL 33483 " =
' City : FL ' Zip Code

8. The above named enfity submits this statemenit for the pursose of changing its registered office or regisiered agent, or both, TR A R R

in the State of Florida. 1am familiar with, and accept the obligatians of registered agent.
) 1. FILE NOWY! Due by May 1, 2005,

SIGNATURE — SEA . — - — . , ! . ’
Sigmatuta, typed or printsd nama of ragistersd agent and 1le T applcatle = : " DATE : - i See Block 14 instructions for fee info.
9. Capital Contributions  ~ ° gag - =7 10, Amount of Capiial Cantributions ; - pREEEmeens o e
as Shown on record. o $296,000.00 in FLORIDA 1o date

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

12. = GENERAL PARTNER INFORMATION B - ADDRESS CHANGES ONLY
DOCUMENT# | FBB000002111 ) " f s roomess
NAME ICN MANAGEMENT CORP.
STRFETADDRESS | 1801 SOUTH FEDERAL HIGHWAY, SUITE 300 Ce-S1- 4P
ore-sr-IP IDELRAY BEACH FL 33483
DOGUMENT # o ' - . w STRCET ADDRESS e )
. ‘ HONG=ET048
EYREET ADURESS . o/ 1/ H-500T 008 526,85
CITY-$1- 2P .
DOCUMENT 2 - STRFET ADDRESS
NAME
STREET ADDRESS CITY S1-2IF . o o o i B
LIy §1- 7P -
DOCUMENT # STREET ARDRFSS
NAME
STREFT ADDRESS
CIry-S1- 2P
CiTY-5Y-7p
DOCUMENT STREET ADDRESS
haME *
STREFT ADDRESS )
CUTY-S[- 2P
CITY-SP-4F
DICUNICNT # B N STREET ADDRESS
NAME
CIREET ADDRESS ;
CIrY-S1-2ip
oiTY TP J

14. | hereby certx&: that théfnformation suppliEd with this fling dees not ciuaﬁfy for the exemption stated in Section 119 0730, Florida Statutes. | further certify that the information
indcatad on this report Is tfrue and aggurate and that my signature shall have the same legai effect as if made under oath, that | am a General Partner of the limited partnership «
the receiver or trusiee empoweredAd

ecuie this report as required by Chapter 620, Flarida Statutes

SIGNATURE AWD TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER . s ) = Dmte Oaylimo Phore ¥




