« FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNEHSHIP WILL BE SUBJECT

TO REVOCATION AND $500 EENALIY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

E 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

PARTNERSHIP

1a. _ DOCUMENT #
A31357

ICON CASH FLOW PARTNERS, L.P., SERIES B, LIMITED

FILE
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1 Malling Addrese

.| 800 MAMARONECK AVENUE
+ | HARRISON NY 10528-1632

Principal Ollice Addross

600 MAMARONECK AVENUE
HARRISON NY 105268-1632

3, Dae FormeCor Registered 5a. capital Contibutions as

03/29/1991

3a. patcof Last Report $602 654 m
12/23/1996 b. An

2, Mailing Address

Sulte, Apt. 4, ic.

"23. Principal Office Addross

i Aéﬁ%o. Apt' #, olc.

5b Amounlof Cap
Contrit:tons in F OFIDA
4, siale or Counlry al Farmat:on

City & State

Zip Country

».| CORPORAYION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

SIGNATURE (Reglsterad Agont Accepling Ap;\Olmrnenl]

11.

Namae(s) ol Genoral Partnor(s}

ICON CAPITAL CORP.

9 Nams and Addreu of 0urrenl Fleglstared Agont

City & Stale

Zp T “Country

to date:
6. FE!Number

13-3518939

L Appticd For
L Not Appiicable

7. Cerlifcale of Status Desired $8.75 Asditional

Fec R(‘qulr[‘ci

.

B Make check payable to. Depl. of State {See reverse S|do for teo Information)

If changed, new Rogws crcd Agent/Oflice

10.

Nameo

TSiie, Apl # e

207 DS

Sireet Address (PO Box Nunwh‘c—r.l—snl:l‘:‘):._gf:c:cplablc)

i City

- —

7pCoede

FL| "™

10a Pursuaril 1o the provisions of sections 620 1051 and 620.192, F iolids Statmos the above-named limiled parthership organized or regislerad undor the laws of the Stale ol Florda, submits Ihm slatermont
for the purpose of changing its registerad ollco or regislorpd agenl, of both, in the State of Flarida Such change was authonzed by ils general parlner(g). | hereby accepl the appointment of reg storedl
agent. | am familiar with, and accopt tho obligations of soction 620 192, Florida Stalulos.

DATE

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

Address o'r E ach GD 1oral Pwrlncr
{Lro NOT Usa Post Office Box Numbers] |

1la.

600 MAMARONECK AVE.

B

b,

HARRISON NY 10528

Clty Slale, & Zip Code 1 1 c,

" Document Munber,

P3g223

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

12,

Corporations from any habilily of ng
this Bnnua! report Is trao gnd 8ce
emporsarad to executo 1hi.

SIGNATURE -

Typed or Printed Name of Ganaral Partnar Signing Form

v and thal roy signatudg

i 620, Florida Statutes

LI \\on, . :%":!Qf one

| ga hereby carlily that lho inforrmation suppliod wilh this 1|Iu|g is woluntarily furnishod and docs hol quality for the exemplion slated in Section 119.07(3)K), Florida Slalules. frelease he Division af
emplianco with Seclion 118.07(3)(k) in Lho evenl that 1he information suppliod is decmed exempl iom public access. tfurlher certily that he information indicaled o
Ve he same legal eflects as il made under oath. Hurther cerlify that | am a Genera! Parlnet of the |

i'ec partnersh.p, receaiver o trusteo

20(97

Daylimc: Telephene Numher_qlq.(pq ‘DCPOU

DATE l

RCQiE\UHIIEI_I/ T

CROE003 (6/07)




