2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31357
1. Entity Name SEC ) r‘”‘- ci
D1V RETARY GF
ICON CASH FLOW PARTNERS, LP., SERIES 8, LIMITED WISION o' o o JATE
16K
00 woy L
Principal Place of Business Mailing Address PH I_- [‘ 9
-B00-MAMARONECK-AVENUE -B00-MAMARONEGK-AYENUE
HARRISON-N¥-10528-1632- HARRISON-NY-10528-1635
S S O R
W (Bl STpeeT i LHURCH STEEET
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Wi 7E FLAIS WHITE PLAMS —
City & State City & State 4. FEI Number pplied For
Ay ~Y 13‘3518939 Not Applicable
/Z;pbo / Co;J}ntrsy. 4. Zip, 0bLo) Cou{r;lr‘y_( A 8, Certificate of Status Desired ] g‘i‘ggqlﬁ?gﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:CORPOHATION SERVICE COMPANY Street Address (P.O. Box Numbaer is Not Ac.ceptab\e)
1201 HAYS STREET i
TALLAHASSEE FL 32301-2525
: City FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - -
Signature, typed or printed name of registered agant and Utls if applicable. {NGTE: Registered Agent signature required when reinsiating} DATE
11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9, Capital Contributions $602 654 00 10, Amount of Capital Contributions
as Shown on record. ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT # Pag223

' STREET ADDRESS
NAME ICON CAPITAL CORP.
sTReETADDRESS | BOO-MAMARONECKAYE- ¢y  _loce OITY-§T-2P b
ov-st-2 | HARRISON-WY-10528-1632 R

1k B W
DOCUMENT # = \§y Bt
_ STREET ADDRESS ’ \x(’%’\hk’k
NAVE ﬂ'{?"e\i‘f}%‘ o
g . n -
STREET ADDRESS ey 5729 mﬁa\“
CITY-5T-ZP
DOCUMENT #
o sreores YF 8| cop. 20
STREET ADDRESS '
CY-ST-ZP

oS-z 3:‘;;‘!4‘!!’!3%?!%%?!:!“—"
DOCUMENT # T /R0~ 062-~003
v STREET ADDRESS lf::f-.l:_ o e
STREET ADDRESS -5
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAVE
. STREET ADDRESS
CTY-ST- 28 o st-78
DOCUMERT # STREET ADDRESS
NMME
STREET ADDRESS
ol CIY-ST-29

14, | hereby certify that the information supplied with this filing does not gualify for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatjon
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this regort as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SIGN2ZIWRSREQUIRED 300 ziz-tig-170®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytims Phone #

CR2E003 (9/99}



