FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

ORIDA DEPARTMENT FILED
LIMITED PARTNERSHIP FLORI :andu uom..?: STATE . SECRETARY OF STATE
ANNUAL REPORT Sooretary of Stat DIVISION OF CORENIATHIES m:j(,\
cretary o ale
1997

DIVISION OF CORPORATIONS 96 BEC 23 PH 2: I B ll {27
1. Name of Limited Parinership ia. DOCUMENT #

A31756
(CON CASH FLOW PARTNERS, L. SERIES G, LMITED OO

PARTNERSHIP

Mailing Address Principal Oflice Address 3. Date Formed or Registerad 5a. Capitar Contrinutions as
600 MAMARONECK AVE. 800 MAMARONECK AVE. 07/05/1991 $3,725,673.00
HARRISON NY 105281632 HARRISON NY 105281632 ' ' ’
us us 38. Date of Last Repon

01/22/199%
8b. Amour of Capital
Contributions in FLORIDA
4. State or Country of Formation 1o date:
2. Mailing Address 2a. principal Office Address DE ,@/
Suite, Apl. #, elc. Suite, Apt. #, etc. FEI Numbe = z
i i > 135575000 2 rpoaror
Mot li
City & State City & State ot Applicable
7 . Getilicate of Stalus Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to. Dept. of State {See reverse side for fee informalion)
9. Name and Address of Current Reglistered Agent 10. if changed. new Registered Agenl/Office
Name
CT CORPORATION SYSTEM
|m s PiNE ISLAND ROAD Streel Addrass (P.O. Box Myrber Is Not Acceptable)
PLANTATION FL 33324 S e e
City FL I Zip Code

1048, Pursuant Io the provisions of saclions 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized of registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing Its registered office or registerad agant, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accep the appointment of regisiered
agent. | am lamiliar with, and accept the obligations of section 5201192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE

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

11, Namals) of General Partneris) 118, (D NOT Des Posl Oftes Box Rumbers) | 11b. Gy, State & Zip Gode 116, pocurmen Nomosr
ICON CAPITAL CORP. 600 MAMARONECK AVE. HARRISON NY 10528 P39223
ooOnoZ041970——1

-12/31/9%--01045--017
181025 k] 91.25

No'e: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. ido hereby certify that the information supplied with this filing Is voluntarity Jumished and does not quality for the exemplion stated in Section 119.07(3}{k), Florida Statutes. | selease the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access | further certify that the information indicated on
tnis annual repor is true and accurate and that my signature shall have the same legal effects as il made under oath. | further certity thal | am a General Painer of the himited partnarship, receiver or rustee
empowered to execute this repon as fequired by chapter 620, Florida Statutes.

SIGNATURE A s < DATEA//O § 2 -

ICON Oﬂphﬂ‘ com-l Gen. P‘d'?.f Daytime Telephone Number

Typed or Printad Name of Genera! Partner Signing Form

CR2EO03 (6/96)



