FILE ON OR BEFORE DECEMBER 31, 1988 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE stc £T4 R)Lf EQ
Sandra B. Mortham [} -
ANNUAL REPORT e Slon 0F'e UF STATE

: RAT]O,&{S

1999 DIVISION OF CORPORATIONS 93 0
EC 14 p
H

1. Name of Limited Partnership

A3
ICON CASH FLOW PARTNERS, L.P., SERIES B, LIMITED R Hll”lllllmlllllIIIHIIIHI!IH I

PARTNERSHIP
a2 1%

DOCUMENT # I 24
1357

3. Date Fonved or Registered Ba., capital Contributions es

Mailing Address Principal Offfcer Addrass
Shown on recard.
600 MAMARONECK AVENUE 600 MAMARONECK AVENUE 03/29/1991 $602,654.00
HARRISON NY 10528-1632 HARRISON NY 10526-1632 3a. Date of Last Report ! )
123171997 5B. pmaunt of Capal
. Contributions in FLORIDA
5 5 — : 4. state or Country of Farmation to date;
. Mailing Address 8. Principal Office Addrass
, DE 158 180
Sulte, Apt. #, ste. Sulite, Apt. #, etc.
ulte, Ap © ulte, Ap ° 6. FEI Number D Appliad For
Clty & State ' City & Siate 13-3518939 L Not Agplicable
] ~ T . Contificata of Status Desirod L $8.75 Auditioral
Zip Country Zip Gountry ) - Foe Required
8. Make check payabie fo: Dept. of State (Gew revarse side for f@s Information)
Q. Nama and Address of Current Raglst ‘Agent- ) ) = 10 if changed, new Registered AgentiOffice
Nams
CORPORATION SERVICE COMPANY
Streat Address {P.O. Box Number s Not Accaptable)
1201 HAYS STREET i o
TALLAHASSEE FL 32301-2525 S, Apt. #, 9.
. Clty § = F L_Lzm Cods
hi ized ar reg': d under the laws of the State of Flarlda, submits this statement

10a. Pursuant ta the provisions of sections §20.4081 and 620.152, Florda Statutes, the above-named kmitad p
for purpose of ghanging ils registered offfice or ragistered agent, or both, in the State of Florida. Such change was aulhonzed by its general paitrier(s). | hereby accept the appointment of registered

agsnt. | em familfar with, and accept the cbiigations of section 620,192, Florida Statutes.

SIGNATURE (Registored Agent A DATE

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

11. Name(s) of GaneIal Partnar(s) o _—r_‘l 1a. (oc?fg?a‘,fp?;fgg::"sﬁ",?ﬂ:’w 11b. City, Siate & Zip Goda 11c Duz},g;ﬁiﬁba,
ICON CAPITAL CORP. 600 MAMARONECK AVE. HARRISON NY 10528-163 39223
BOOOD2H1599 7 v5s- -7
~12/22/93—01033~-013
E FRREDIG. 25 HRS2E. 25

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

2. 1dohereby certily that the Information supplied with thig filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | reloasa the Division of

Corperations from any flability of non-complianca with Section 119.07(3)(k) in the event that the information supplied is daemed axempt fram pubfic access. | further certify that the information indicated an
this annual report is true and accurate and that my srgnatura shall havethe sama lagal effacts 2s if made under cath. [ further carify that | arn a Genaral Partner of the Iimited partngrship, recaiver or trustea

empowered to axecuts this report as requirad by ch: lar Drid !ules. /
SIGNATURE L1 w - I ] 7?

Typed or Printed Nama of General Pariner Signing Form @ﬂmﬁ%ﬂmﬁg— Daytime Telaphone Number -

CR2E003 (8/98)

u o



