STAPLE CHECK HERE

4 o a

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

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

DOCUMENT #A93000001424 Secretary of State
1. Entity Name
ICN, LTD.
Principal Place of Business Mailing Address
18071 SOUTH FEDERAL HIGHWAY, SUITE 300 1807 SOUTH FEDERAL HIGHWAY, SUITE 300
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

02262008 No Chg-LP CR2E003 {12/06)

DO NOT WRITE IN THIS SPACE =T TS
. : 65-0456519 Nal Applicable
5, Certificate of Status Desired O ?g‘;gn':\i?;{"“ma‘

6. Name and Address of Current Reglstared Agent

ICN MANAGEMENT CORP.
1801 SOUTH FEDERAL HIGHWAY, SUITE 300 DO NOT WR'TE

DELRAY BEACH, FL 33483 : IN THIS SPACE

8, The abova named entity submits this statement for the purpose of changing s registered office or registerad agant. or both, in the State of Florida. i am familiar with. and accept
Ihe cloligations of registered agent.

.

SIGNATURE

e, [yPRcd OF prnLe name of regusiored agent and bike ) apphcabis DATE

FILE NOW!!i! FEE 18 $500.00
After May 1, 2008, Feo will be $9500.00

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¢ | FOB000002111
NAME ICN MANAGEMENT CORP.
STREET AODRESS | 1801 SOUTH FEDERAL HIGHWAY, SUITE 300 : LO00ETER30

orv-st-ak | DELRAY BEACH, FL 33483 Gqf’ll4."’08-731308‘3'«]]1}'! 500 Bd
DOCUMENT ¢ - -
RAME

STREET ADDRESS
CITY-§7- 2P

DDCUMENT #
NAME

SIREET ADDRESS ' Do NOT WRITE

cny.gr-2p

Cacc | IN THIS SPACE

NAME
SIRLET ADDRESS
crey-si-zip

DOCUMENT 2
NAME

SIRLEY ADDRESS
Limy-S1-2p

COCUMENT ¢
NAME

SIREET ADDRESS
Ciry.s1 29

14, | hereby cerlify that the informalion supplied with this filing does not quakily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on his report is true accurate and ihat my signaiura shall have the sama lepal afect as if made under oath; that | am a Genaral Parlner ol the imited parinarship
or \he receiver or lrustee enpefwalled 1o executa this report as raquired by Chapter 620, Florida Statutes

SIGNATURE: _{ | 2\z\ ok Slol-272 ST

GNRTURE AND TYPEQ OR PRINTED NAME OF 5IGNING GENERAL FARTNER Data Caytma Phone #




