2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 FILED

DOCUMENT # A93000001424 W Feb 23, 2007 08:00 A
Tty Name Secretary of State
Principal Place of Business Mailing Addrass
1807 SOUTH FEDERAL HIGHWAY, SUITE 300 1807 SOUTH FEDERAL HIGHWAY, SUITE 300
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
01252007 No Chg-LP CR2EDD3 (12/06)
DO N OT WRITE IN TH IS SPAC E 4, FEI Number Applied For
65-0456519 Not Applicahle
5, Certficate of Statws Dasired W) i§e8e-gg:| l.:-‘i\:i;;tionat

6. Name and Address of Current Reglstered Agent

ICN MANAGEMENT CORP. =7~ —— 77 —7—7~ °~ B Do NOT WRITE""‘_' T

1801 SOUTH FEDERAL HIGHWAY, SUITE 300

DELRAY BEACH, FL 33483 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed of printed nama ol regrstered agant and ttle If applicabia DATE

FILE NOWIII FEE IS $500.00
After May 1, 2007, Fee will he $800.00

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

DOCUMENT 2 F98000002111

NAME ICN MANAGEMENT CORP.,

STREEYADDRESS | 1801 SCQUTH FEDERAL HIGHWAY, SUITE 300
CIvy- s7-2p DELRAY BEACH, FL 33483

DOCUMENT #
NAME
STREET ADDRESS _ UNen00EsEs1:

oTy-5T-28 _ : O3/08/D7-3039-009 500, 00

DOCUMENT 2
NAME

STRELY ADDRESS ) ) DO NOT WRlTE

CITY-ST- 218

DOCUMENS # IN THIS SPACE

NAME
SIREET ADDRESS - |
CiTy-51-2P .

DOCUMENT ¢
HAME

STREET ALDRFSS
City-gT-21P

DOCUMENT 9 o
NAME T
SIAFET ADDRESS

iTv-st-
CTY-St- 2P N\

14.*| nereby certify that the informalidh suppligd with this filing does not qualiy for the exemptiens contained in Chapter 119, Florida Stalutes. | further certify that the informaron
indicated on this repart is trueAnd accuraie and that my signature shall have the same I?:g?al affect as if made under oalty that | am a General Pariner of the limited partnership
or the recewver or trustee emgbwered todfecute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNAﬂE AND TYPED CR PRINTED NAME OF SIGHING GENERAL PARTHER Dale Bayuima Phona #




