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

LBMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F na u T E
Sandra B. Mortham e C?ET" R 0
ANNUAL REPORT Secratary of State m\pgm OF CO RP'}RA 10NS
1999 DIVISION QF CORPORATIONS

1a,  DOCUMENT #
A31756

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

1. Name of Limited Partnership

IR EAFERU R

PARTNERSHIP
Mailing Address Principal Office Address 3. Dats Formed or Registerad 5a. Capital Contributions as
Shown on record,
600 MAMARONECK AVE. 600 MAMARONEGK AVE. 07! 05', 1991 $3 725.673.00
HARRISON NY 10528-1632 HARRISON NY 10528-1632 3a. pate of Last Report ! ’ '
us us
12/31!1997 5h. ArnuuntofCar
ntributicns FLORIDA
% 5 | 4. state ccGountry of Formation to date:
. Mailing Address d. Principal Office Address
DE ol 5%
Suite, Apt. #, etc. Suite, Apt. #, sfc.
Apt. #, e ita, Apt. ¥, etc. 6. FEINumber [ Applied For
City & Stale City & State 13-3575099 U ot Appticatie
7 - Cerificate of Status Desired | $8.75 additional
Zip Country Zip Country Fee Requirad
8. Make chack payable to: Dept. of State (Sea reverse side for fee information)
9_ Name and Addresz of Current Registarad Agent 1 0, If changed, new Registered Agent/Office
o Name

CORPORATION SERVIGE COMPANY SO I TS — |

Strest Address (P.O. Box Number I3 Not Acceptatls] 1 /1] 33“5311381:1“—52{]

PSRN i Tadiie mMYSVSEN S il
T [ N P dar

1201 HAYS STREET

Suite, Apt. #, elc. Eoaelieed

TALLAHASSEE FL 32301-2525

City Zip Code

FL

410a. Pursuantto the provisions of sactions 620.105% and 620,192, Florida Statutes, the above-named limited parinership crganized of registered under the laws of the State of Florida, submits this staternent
for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hareby accept the appointment of registered
agent. I am famitiar with, and accapt the obligations of saction 620,192, Florida Statittes,

SIGNATURE (Regt d Agent A 1ent) DATE

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

Ragistration/

1 1 . Name(s} of éﬂﬁém' Pariner(s) 11a. (Dupl’:fg‘:"eﬁz:f P?ﬁmogeozaﬂraukph?grﬁirers} 1 1 b. City, State & Zip Coda 1ic. Dacument Number
{CON CAPITAL CORP. 600 MAMARONECK AVE. HARRISON NY 10528 P39223

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

12. 1do hereby cartify that the information supplled with this ling is voluntarlly fumnished and does nut qual'fy for thu exemption stated in Section 119.07(3)(k), Fforida Statutes. [ release the Division of
Gorporations from any liability of non-compllance with Sectian 119.07(3)(k) in the eveat that the information supplied is deemed exempt from public a¢¢ess, 1 further certify that the information indicated an
this annual report is trie and accurate and that my signatura shall have the same legat effects as if made urder vath, [ further certify that 1 am a General Pariner of the limited partnership, raceiver or trustee

empowared to executa this raport as required by chapmr 620, Florida tutas
SIGNATURE _ Qfﬁ pare 3/ > [ 79

Typed o Printed Name of General Parinar Signing Form M_\mm_m%‘ ]DhQa Daytime Telephane Numbarmcﬂg__

CR2E003 (8/28)



