2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B92000000062

S it
1. Entity Name . .}j;‘g_,?gm Hor g,
VISioN OF%Y OF g TATE
ICON CASH FLOW PARTNERS, L.P., SERIES E, LIMITED 0 0R ATIG
Principal Place of Business Mailing Acdress : [‘ 5
~60-MAMARONECK AVENDE— 600-MAMARONECK AVENUE
HARRISON-NY—0928 ) HARRISON-hIY=10528.1635

AN

2. Principal Place of Business 3. MailWAddre&s’
W lhorcts  Sheel 4 ot SSree
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number Applied For
dbite Pl - ny bbbt Plang V.'r4 13-3635208 Not Applicable
Zip Counfry Zip Country ” ) 8.75 Additional
/060, 0. £A /o6o/ Y 5. Certificate of Status Desired | l§ee Hequirecll tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
! QOHPORAT‘ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALI,AHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and titie If applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions $1 743,067.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. 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: General 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 -~
oocument# | P39223 it :
STREET ADDRESS S Syt
NE ICON CAPITAL CORP. N 2.5 ]
sTReET ADORESS | GOG-MAMARONECK "AVENUE R P { /L;
[ iy -S1-20 A L
o | HARRISONMNV-1B8. S8 #bovC R g 1
. T P A ¥
DOGLIMENT # oo e
STREETADDRESS EAE
- st
STREET ADDRESS . .
CITY-5T- 2P - Lo's ATy ‘-nl ]___._I:.
oo RO Sk ke 0
DOCUMENT # STREEY ADDRESS T Y et o 1 e
NAVE
STREET ADDRESS —
CITY-ST-2P «3 %
CY-ST-2P
= ¥ oa6.
DOCUMENT # ADORESS
NAVE
STREET ADDRESS rHO 14 1l:i":|:l-'§,’5l_l':“'_'“b
CAY-ST-ZP oY~ ST-2P -1 f;"&ﬂt%.»’UDr:'UlL 2-=11) )
DOCUMENT # . P .
NAME
STREET ADDRESS
CITY- S7-2P
CY - §T-2P:
DOGJMENTJ.'”’ STREET ADDRESS
NAME .
CITY - ST
CITY-ST-2P -ST-2P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acturate and that my signature shall have the same legal effect as if made under cath; that ) am a General Pariner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

912 -00 ZZ UL ~4T0

Date Caytma Phona #

SIGNATURE:

teod

CR2E003 (9/99)



