FiLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHiP
WILL BE SUBJECT TO REVOCATION AND §50 ENALTY EEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FHoptl
Sandra B. Mortham S"‘RE? R F STATE
ANNUAL REPORT Secrotary of State QiVISI0H OF CORPORATIONS
1999 DIVISION OF CORPORATIONS
95 0EC~9 PH W 18
1. Nama of Limited Partnership 1a. DOCUMENT #
ICON CASH FLOW PARTNERS, L.P., SERIES E, LIMITED IR ARE TR
PARTNERSHIP
Mailing Address Principal Office Address ) 3. Date Formed or Registered Ba. capital Conbributions as
Shown on recard.

00 MAMARONECK AVENUE 600 MAMARONECK AVENUE 12/21/1992

HARRISON NY 10528 HARRISON NY 10528 32, Date of Last Report $1,743,067.00
1213111997 5b, amount of Gapig
Contributions jn FLORIDA
CRETTrwT TR ——-— - 4, state or Cauntry of Formation to date:
- Mailing rass - Principa Toe 5% e L e
DE 4D, 9§
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 6. FEI Number 1:‘ Applied For
City & State ity & Stato 13-3635208 LI nat Applicable
7 . Certificate of Status Dasired [ $8.75 Addilionl
Zp Country Zin Country Fee Required
8. Mazke chack payable t%: Dapt. of State (See roverso side for fea information)
9_ Name and Address of Current Reglistered Agent ‘f ﬁ. If changed, new Registared AgenvQfice
) MName i

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALEAHASSEE FL 32301-2525

Street Addrass (P.O. Box Numbsrl@‘ﬂ:?ﬁ eiD _"' i jg":ﬁb._._s

15/ mn nm

Suita, ApL #, etc. . ****5213 # BH:*SEE e

o '_ FL

Zip Coda

agent. | am familiar with, and accapt the obligaticns of seclion 620,192, Florida Statutes.

40a. Pursuant to tha provisions of sactions 620.1051 and 620,192, Florida Statutes, the abova-named IImita&}aamarship organized or registered under the [aws of the State of Florida, submils this statement
for the purpese of changinyg it2 registered office ar ragistered agent, or both, In the State of Florda. Such change was authorized by its general partner(s}. | hereby aceapt the appeintment of ragisterad

DATE

SIGNATURE (Registared Agent Accapting App t)

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

Registration/

11.  tame(s)of Gonersl Partar(s) 11a. mﬁg}“ﬁmﬁpﬁ%,ﬁiﬂz‘fﬁuﬂﬁ;ﬂ 11b. Gity, State & Zip Gode 11C.  pon o mbor
ICON CAPITAL CORP. 600 MAMARONECK AVENUE HARRISON NY 10528 P39223

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

CR2E003 {8/98)

empowered to execute this repart as required gtar 620, Florda Statutes.

SIGNATURE

42. |do hereby certify that the information suppied with this fiing is valuntarily fusnished and daes not qualify for the sxemption stated in Sectien 19.07(3){k}, Flerida Stalutes, | releasa the Division of
Corporations from any lability of non-complianca with Sectlon 119.07{3)(k) In the event that the inforration supplied Is deemed exempt fram public access. | further certify that the information indicated on

this annual report is trug and acturate aWslgnaMm shall have tha same logal effects as if made undar oath. [ further certify that 1 am a Ganeral Partner of the limited parinership, receiver or trustes

M98

DATE,

- = — f I
‘Typed or Printed Name of Ganeral Partner STgmng Form uﬂl“ﬂm_j?m%hﬁcxﬂ? Daytime Talephane Number, Qf 4 *( 0 qe' Oa O 0
- -




