FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F LE
ANNUAL REPORT Sandea Mortham SECRETARY OF STATE
Secrotary of State PIVISION OF CORPOR

GIVISION OF CORPORATIONS

1997 DR ATIONS \{Yﬁv\ [1’,’{‘[
FCe3 PH 2: 19 '
1. Name of Limited Partnership 1a. DOCUMENT # 96 D

A31356
ICON CASH FLOW PARTNERS, L. SERIES A, LWFTED TGO MR

PARTNERSHIP

Malling Address Principal Office Address 3' Pate Foimed or Regislsred 5a. Csmap“alocr?:]etggsgons e
600 MAMARONECK AVE. 600 MAMARONECK AVE. 03/26/1991 $17.474.00
HARRISON NY 10528-1632 HARRISON NY 10528-1632 ! '
uw e 38. pate of Last Report
Sb. amount of Capital
Contributions in FLORIDA
2 2 4, state or Gountry of Formalion to date
. Mailing Address 8. Principal Ofiice Addre:
ailing re FinGip; ice 55 DE ,5] égg
ite, 1 #, ) ite, Apt. #, at
Suite, Apt. #, elc Suite, ApL. #, elc 6. Fi'é“_‘g”zb;b‘w 8 Applied For
City & State City & State Not Applicable
7. Certificate of Stalus Desired 0 $8.75 Agditional
Zip Country Zip Country Fee Required
8. Make check payable to: Depl. of State (Sea reverse side for fee information)
9, Hame and Address of Current Regl d Agent 10. 1changed, new Registéred Agent/Office
Nama
C T CORPORATION SYSTEM o .
1200 S. PINE ISLAND ROAD Street Addvess (P O BoxNumbeszwslaﬁgg—l. LW 2 Pt s sk
mnnm FL3332‘ "lt_.ff. 1-":]‘"!"‘”‘”1”‘” "}1]:‘ i
Suite, Apt #, etc. FEEN2A0 0D ek dn N
Gity F L_[ Zip Code

103_ Pursuant to the provisions of seclions 620,1051 and £20.192, Florida Statutes, the gbove-named limited parinership organized of registered under 1he laws of the State of Floriga, submils this stalement
for the purpose of changing its registered oflice or regislered agent, or both, in the State of Fierida. Such change was authotized by its general paniner(s). | hereby accept the appaintment of registered
agent, | am familiar with, and accept the obfigalions of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) __ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namefs} of General Partner(s} 1ia. (DoAﬂg?suss:rF%oasclhmGﬁﬂeﬁ%f Rumbers) | 11b. City. Stale & Zip Code 1lc. Doffﬁfélaﬂﬂﬂw
ICON CAPITAL CORP. 600 MAMARONECK AVE HARRISON NY P39223

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

f 1 2_ | da hereby cerlify that the intorrnation supplied with this filing is voluntarily furnished and does not guatify for the sxernption stated in Section 119.07(3){k), Florida Statutes. | release the Division of

Corporations from any liability of non-compliance with Section 119.07(3Xk} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annwal report s true and accurate and that my signature shall have the same legal effecis as if made under oath. | further certify thal | am a General Partner of the limited partnership, receiver of trustee
empowered t0 Bxecute this report as required by chapter 620, Fiorida Stalutes.

SIGNATURE , it | owe ¢ 0f90
OT s .
Typed or Printed Name of General Pariner Signing Form ‘GOGNE lc! IMMEFO . Daytime Tetophone Number W v 3 ’0600

AR118TT

CR2E003 (6/96)



