2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # a31756

1. Entty Plame

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

FILED

0 MAY -1 PH 5:32
SECRETARY OF STATE

PARTNERSH1E TALLAHASSEE. FLORIDA
i Brincpal Place ol Business Mailing Address
111 CHURCH STREET 111 CHURCH STRIET
WHITE PLAINS, NY 10601 WHITE PLAINS, 1'Y 10601
2. Principal Place of Business TJ Malling Address MJH
Suite, Apt. #. elc Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
133575099 Not Applicable |
Zip Country Zip Courtry 5. Certificale of Status Desired O $8.75 Additional
Fee Raguirad
&, Namae and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPARNY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity subrnits this statemeni for the purpose of changing its

2gistered office of registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure Typed G printed "ama 0 fagE1ETed agent and 1itle i apphcable (NCTE Regstered Agent signature required whan reinglating)
9. Capial Contributions 10. Amount of Capit: - Conlributions ¢ ﬁ M CHEGK
| asShown on record $3,725,673.00 in FLORIDA to d: e ?J q '). ai/ %ﬂﬁ ‘HEVERSETS f
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
[z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY =
[=1
DOCUMENTZ | TCON CAPITAL CORE. 2
HAME SIRETAODRESS | 113 CHURCH STREET =
STREET ADDRESS CIY-S1.7P a
CITY-ST-2P ’ WHITE PLAINS, NY 10601 3
o
OOCUMEN” £ STREET ADDRESS o
NAME
STREET ALURESS - O - .
S omvesr e SOON04285302— 2
b w1 22700 A0 e P e 11
DOCUMENT ¢ PRy L..T!_ F ruju._) T ?- ,fﬂ', -
o STREET ADDRESS xRS 25, 2h #2*2&#\32};.42.:,
T |
STREEY ALORESS CiTy-ST-z
CITY-S1-21P
.
DOCUMER: ¢ STREET ADDRESS
NAME
STREET ALIDRESS
CITY-ST. 2IP
CITY-ST. 2P
DOCUMER ¢ STREE] ADDRESS
HAME
SIREET AIDAESS
CY-ST.2IP
CATY-5i- QP
DOCUMENT # STREET ADDRESS
NAME
STREE‘{ ADDRESS Y8129
cirv-sp a |

naicated on this repart s rug and accurate and that

SIGNATURE:

14, i hwreby certify (hat the intormation supplied with this filing does not gualify f ¢ the exemption stated in Seclion 119.07(3){i), Florida Statutes. | jurther certily that the information
ignature shall have the same ‘egal efiect as if made under cath; that | am a General Partner of the limited parinership or

the receiver or trysiee empowered Lo execute Gart as required by Cha:ter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GENE AL PARTNER

Qeng A Seererr] ool _20-40-434

Daylme Pnoe u

L



