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

FLORIDA DEPARTMENT OF STATE FILED

LIMITED PARTNERSHIP SECRETARY OF STATE
Sandra B. Mortham '
ANNUAL REPORT oot o e BIVISION OF PRPAR ATIGNS

1999 DIVISION OF CORPORATIONS
9B OEC |4 AM & 3k
1. e et mtod et 1a. DOCUMENT # KanaN

A33109 12[13

IGON GASH FLOW PARTNERS, L.P., SERIES D, LMITED ARAFEA AR TR AT
PARTNERSHIP
Mailing Address. Principal Office Addross 3. Date Formed or Registered 5a. Capital Contrlbutions a3
600 MAMARONECK AVENUE 600 MAMARONECK, AVENUE 06/25/1992
HARRISON NY 10528 HARRISON NY 10528 3a. Data of Last Repont $4,444,173.00
12/31/1997 5b. Amount of Capitsl
COntnbchns n FLORIDA
2. Mailing Addrass 28 Princlpal Office Address 7 | - st or Country of Formation
i _ DE o? / 8 vii g ? O
Suite, Apt. #, elc. Suite, Apt, #, efc, 6. FEr Number I Applied For
Gity 5 5 iy £ Ss 13-3602979 [ Not Apnlicabte
T - Centificate of Status Desirad O $8.75 Additionat
Foa Required

Zip Country Zip Country
B_ Make check payable to: Dapt. of State (Seea roverse side for fee information)

. Name and Address of Current Registered Agent 1 0. If changed. new Registered Agent/Oflice

Name
CORPORATION SERVICE COMPANY R —
1201 HAYS STREET eet Address (P.O. Box Number s plabls}
TALLAHASSEE FL 32301-2525 Suite, Apt. #, efc.

Zip Cods

o | FL

410a. Pursuantto the provisions of sections 820,1051 and 620.192, Florlda Statutes, the above-named limited partnership organized or registared under the laws of the State of Florida, submits this statement
for tha purpose of changing its registered offica or registered agent, or bath, in tha Stata of Flotida. Such change was authorized by its ganeral partner(s}. | hereby accept the appointment of registered

agent. | am familiar with, and accapt the obligations of section 620.192, Florida Statutes.

SIGNATURE {Ragistared Agant 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. Nome(s) of Goneral Pariner(s) 118, (00O Use Post Ofics Bax Numpersy | 11D- Gity, State & Zip Cade - 19C.  pocument Nomber
ICON CAPITAL GORP. 600 MAMARONECK AVENUE HARR|SON NY 10528 P38223
-12/23-98—-3101 1017
FeRGog, 25 RRRS20. 25
Fad

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

42. 1dohereby certify that the information supplied with thls fling is voluntarily fumishad and does not qualify for the exempiion stated in Saction 119.07(3)(k}, Florida Statutes. 1release the Division of
Corporations frorm any llability of non-comptlance with Section 119.07(3){k) in tha avent that {he information supplied is deemed axempt from public accass. | further certify that tha Information indicated an

this annua! report is true and accurata and that my signature jhall have the same legal effacts as if made under cath. | further certify that | am & Genaral Partner of the limited partnership, receiver or trustee

empowered lo execute this report as rsqua'ed by chapter & lorida Statutes. / /

SIGNATURE DATE

CRZE0D3 (8198)

Typed cr Printed Name of General Pariner Signing Form AL _MS.MQLLOXE . Daytime Telaphone NumbeW_




