2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # n33109

1. Entity Mlame
ICON CASH FLOW PARTNERS, L.P., SERIES D, LIMITED
PARTNERSHIP

Mailing Address
111 CHURCH STRLET
WHITE PLAINS, IfY 10601

Principal Place ol Business

111 CHURCH STREET
WHITE PLAINS, NY 10601

2. Principal Place of Business —| 3. Mailing Address

FILED

01 MAY -1 PM 5:32

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

' MJH

Suite, Apt. ¥, elc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SFACE

City & State Cily & Slale 4, FEI Nurmber Applied For
133602979 Mol Applicable

Zi ; nt i

P Country an Country 5. Certificate of Status Desited O $8.75 Additional
- Fee Required
6. Namea and Address of Currant Registered Agent _[_ 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525%

Street Address (PQ. Box Numbeér is Not Acceptable)

J City

FL J Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its sgislered office or registered agent, or both, in the State of Flerida.

Signatute bypac or panted rame 0f ragstered agent and ke f apRlkcable

INOTT Regsiered Agenl sgnalure requisd whet rainstaling)

9, Capial Conlributions 10. Amount of Capit: : Contributions

as Shown on record

$4,444,173.00

inFLORIDAtad te. o, 44 (3 e

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on th e form; an amendment must be filed to change a general partner.

1 GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES ONLY 5
- <
pocumenis | TCON CAPITAL CORP. =
o SIRLETAUORESS | 111 CHURCH STREET =
STRZET ADURESS S
Ty -ST-ZIP ]
| onvsiae Gimy-5T-2 WHITE PLAINS, NY 10601 iy
o~
- i d
DOCUMENT # STREET ADDRESS ©
NAME
STRELT ADDAESS CITY-S7-21P
CITt-51- 4P
—
BOCUMER G # STREET ADDRESS E‘ ':l LTUI'-_J q SF df—-‘ :j l;-!‘::’ o ‘: ‘J
oo SFREET ACOR ~0n/22/01 ~-01037--013
STREET ALDRESS CiTY-§i- 7P **’**5&'5 - ES **#‘*SE"D * 25
L CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS. CITy-57-2IP
CiTy-51-2p
DOCUMENT £ STREET ADDRESS
KAME '
STREET ADDRESS CITY-ST-2IP
CITY-SI- 2P
LOCUMERT # STREET ADDRESS
|"_\AE
Sl;{EETfL;TESS CITY-ST-2IP
i '-s. L - ) 3
14, 1rereby cenify Ihat the information supplied with this filng does not guality | ¥ the exempion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

the receiver or frustee empowered lo execulg this

SIGNATURE:

Cha ster 620, Florida Statutes

e hoef '&“Mf. fse? Sec

indicated an this reporl is trua and accurate and t"ﬁlpz\:_igﬂfﬂm.ma" haw the same legal effect as if made under path; that | am a General Parlner of the imited partnership or
required .

Qb - U A

——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE TAL PARTNER

Date Dayume Phone 3 }

i




