-

FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLCRIDA DEPARTMENT OF STATE ] ILED
ANNUAL REPORT Sandra 8. Mortham SFCRET i
Y © Secretary of State B V{S}QH Déﬁr:r;}pg{}sﬁgﬁrﬁt
1999 DIVISION OF CORPORATIONS 9 ! HJNC
: 80EC | :

1. Name of Limitad Parinership 13/.\ DOCUMENT # Pﬁ 3 ll'3
oSk FLOW PARTNERS, L.P. SERIES 4, LIMITED ARNER AT RN WA
PARTNERSHIP .

P2 (%
Mailing Address Principal Office Addrass 3. Date Farmed or Registerad 5a. Capital Contributions as
Shown on record.

600 MAMARONECK AVE. 600 MAMARONECK AVE. 03/29/1991 $17.474.00

HARRISON NY 105281632 HARRISON NY 10528-1632 3a. Date of Last Rapont e

ue ue 12/31/1997 T yp———

- Centributions in FLORIDA

R TS TR I———— = 4, state cr Country of Formation to date:

. Mailing 5SS = Principal ce ress
. - DE -
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number O Applied For
City & Stats ity & Siate = 13‘3270490 D Not Applicable
_ B 7. Gertificate of Status Desired [ $8.75 Additiont
Tip Country Tip Country Fea Raquired
8. Make check payable to: Dapt. of Stale {See reverse side for fee information)
é hNiamo and Adduu of Current Reglstered Agent § 1 0. If changed, new Registered Agenubﬂ’lce
Name
CORPORATION SERVICE COMPANY S O e e
1201 HAYS STREET rose I, FeRTumaer i
TALLAHASSEE FL 32301-2525 Suite, Apt. #, etc.
City Zip Code
FL]

410a. Pursuantiaths prcwisiuns of sections 620.1051 and 620,182, Florida Statutes, the above-named limited partnership organizad or registerad under the laws of the State of Flerida, submits this statement

for the purp of changing lis regi: i pfice or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). [ hareby accept the appointment of registerad

agent. | em familtar with, and accapt the cbligations of section 620,192, Florida Statutes.

SIGNATURE (Ragistered Agent Accepting Appc ) DATE

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

11¢ Registration/

Address of Each General Partner .
City, State & Zip Code Document Number

11,  Name(s) of Genoral Partnar(s) 112, (5,NOT Use Post Offica Box Numpersy | 11b-

ICON CAPITAL CORP. 600 MAMARONECK AVE HARRISON NY P39223

SOQooO2Nigsits—4
~1As22/88--01096 103
kd¥ii41.2%  dobkkld] 25

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

4 2. Udo heraby cartify that tha Information supplied with this filing i valuntarily fumnished and does not qualify for the examplion stated in Section 118.07{3)(k), Flarida Stawtes. [ release the Division of
Corporations from any llabifty of non<ompliance with Section 119.07(3)(k} In the event that the information supplied is deamed exerspt from public access. ) further certify that the infermation indicated on

this annual report is true and accurate and that my signature shall have the sama lagal effe: if made under oath. | further certify that | am a General Partner of the imited partnership, raceiver or frustee

empowerad to execute this report as required by chapier 820, Florida Smute -
SIGNATURE pare %Jfg
Typed or Printed Name of General Partner Signing Form mmﬂﬁbﬁim_ Daytime Telaphana Numberwm_

CRZEDO3 (8/98)



