2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A33109
1. Entity Name Fr I8
o SECKE TARY e
(CON CASH FLOW PARTNERS, LP., SERIES D, LIMITED Bivision OF%B;% STATE
. ORATIONs
0
Principal Flace of Business Mailing Address NOV | b P H ’: [‘7
00 HAMARONECK-AVENUE SO0 MAMARONECK-AVENUE
HARRISON-NY10528—— HARRISON-NY—0520~ 635 (
/ IR RN
2. Principal Place of Business 3. Mailing Address ” I
(W (he reh  Stree/ W e rth  Stree?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
L
City & State City & State 4, FEI Number Applied For
Lk //ﬁ//'zJ Rl Lt o / farrd N 13-3602979 Not Applicable
%, oy C‘E"k 4 ® fotor 5. 4 5. Cerlificate of Status Desied [ fg;gesql‘zf:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceriabie)
%1201 HAYS STREET
TALLAHASSEE FL 32301-2525
Yos City FL [ ZrCode

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

SIGNATURE =

pneEture, tyPed of Prnled narme of registered agent a2nd e 1| appicatie. {NOTE: Registarad Agant signature required when eingtating} DATE
9. Capitai Contributions $4 444,173.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEFT. OF STATE
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: Generzl Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
pocument# | P39223
STREET ADDRESS
NAME ICON CAPITAL CORP. a=rd
STREET ADDFESS | G00-MAMARONECK AVENUE . m
: CIY-§T-2P oA
onv-sT-2p | HARRISON-NY-10328 Lee sbeove e t:x""&"&s:m;%%
i - ﬂ‘:}"":-‘:'-r :\‘ i, B)D-_Jp-
NAME 14
% CITV-57-2P -
City-§T-2P - _ _ _ _ _
SO St TS S T o
DOCUMENT # oy v ro
e STEETADRESS “1{/25,/00--01062--001
STREET ADDRESS PN S
¢y -5T- 2P W ﬁ
CITY - 5T- 2P ) )
WA
DOCUMENT #
NAME
STREET ADDRESS R . et oy o i
CITY-5T- 29 oo D T 00 T s A D R e
i ea e —tian 002

M iy R )
m ENT # STREET ADORESS ERRSI5. 25 #ioE. 25

ADORESS A
CITY-ST-2P )
DOCUMENT#

: STREET ADDRESS

NAME -
STREET ADDRESS N c P
CITY-ST- 2P fTy-§1-2

14. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am a General Partner of the iimited parinership or
tha receiver or trustee empowered to execute this report ag required by Chapter 620, Florida Statutes

SIGNATURE: SIGNATZ QUIRED J-13-00 Zrz -4/ -4 704

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #

CR2ZEO0Q3 9/



