T

FjLE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Socretary ol Slate
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Name of Limited Parinorship

ARTNERSHIP

. DOCUMENT #
A31356

970EC 3

CON CASH FLOW PARTNERS, L.P. SERIES A, LIMITED

Malling Address

600 MAMARONECK AVE.
HARRIGON NY 10526-1632
u

2. Malling Address

Principal Oflice Address

600 MAMARONECK AVE.
HARRISON NY 105281632
uc

A

)

Diwsmpfg;:’}}', O $1A7

Pr'nrem;gus

I AM 8: 35

ISR RN

3. Dme‘Lered or Registered

03/29/1991

53. Capita’ Conlributions as
Shown on rocord.

&mmm

38. Dato of Last Reporl

12/23/1996

5b Amaount of C.a;md\
Contributions in  LORIDA

4. State or Counlry of Formation

| 2a. Principal Oflice Address

Suite, Apt. ¥, elc,

Suile, Apl. 4, elc

DE

B. FEI Number

13-3270400

10 date:

-

U Applicd For
Not .-’\pphc:n?lg 7

7. Gertiticale: of Status Desived

- $B.75 Addilional
U Foo H: qwc,d

8 Make check payablc to: Dopl of Slale {Soe reverse S|dc ior fee |nl0rrna!|0n)

10.

1 changed, new Roegislered Agonl}Olhcc

City & State City & Stale
Zip Country Zin Country
9. Name and Address of Current Roglotored Agent _____m m _,,
Narhie:
_ CORPORATION SERVICE COMPANY I
1201 HAYS STHEET troot Address
TALLAHASSEE FL 32301-2525 IR
ciy

SIGNATURE (Reglstered Agent Accapling Appoiniment) _

(0. Box Nuniber is Not Accoplabile)

DATE

ZipCode

FLI

10&. Pursuant to the provisions of seclions 620 1051 and 620 192, florida "w‘ldlul(ss the ahove-named imited parlnorstup organized or rcg.s'cred under the laws ol the State of Fiorida, submits this slalement
{or the purposo of changing its rogislored offico or registered agent, or both, in the State of Florida. Such change was authorired by its general pariner{s} | hereby accept the appoiniment of regislored
agenl. | am familiar with, and accapl the obligations of section $20.192, Horida Statutes

11.

Namal{e) of Goneral Paslner(s)

ICON CAPITAL CORP.

Cocporalcuns front any liahibty of n
thig annual repor! is rue and ac

erry')owerod 1o exopula thi
SIGNATURE w

_:\'ype__d_c_;_r_P_ri_nled Ngn_\q_annnnral Parlnm Signing Form w\\\\ﬂm ?Dﬁ'ﬁqr\one, o

11 Address ol Each General Partnor 1
a. ([0 NOT Use Post Office Box Mumbe-g)

600 MAMARONECK AVE

City, State & Zip Gode

HARRISON NY

SOOI
~H1/15
s |5, 25

1.-:'

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

Hcglstldtunf
Docutnent Nurnbet

e

P3g223

B Rerese |
8- 0E T 007
wokak] g, 7T

Note: General partners MAY NOT be chang-eci ‘on this form; an amendment must be flled to change A general partner

i & hereby cartity thal the inlarmation sUpphed with |Ins hlmg ts volunlarity lurnished encl does not qunhfy for lhc exempllon stated in Scclion 119.07(3)(k), Hor\da Statutes. [ reloase the Division of
Lorpliance willi Section 1189.07(3)k) in the event Lhat the intormalion supplad s desmed exempt from public access |Hurther cerlify that tho information indcatud on
he same legal eliocts as f made under oalh, | furlhior certily thal L am a General Partner of the limiled parlogrship, receiver or nusten

DATE _ /}

Day‘l\me Telephone Number q1 bqé w DD

CR2EN03 (8/97)



