-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 592000000062

1. Entity Name

ICON CASH FLOW PARTNERS, L.P.,

PARTNERSHIP

SERIES E, LIMITED

Principal Place of Business Mailing Address

111 CHURCH STREET
WHITE PLAINS, NY 10601

111 CHURCH STRIET
WHITE PLAINS, I'Y 10601

TALLAHAS

FILED

Ol MAY -1 PM 5:32
SECRETARY OF STATE

SEE. FLORIDA

MJH

2. Pincipal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, ApL. #, elc. 0 NOT WRITE IN THIS SPACE
City & Stale Cily & Slate 4. FEI Number Applied For
133635208 Not Applicable
2ip Counlr Zi Count iti
Uity " ountry 5. Certificate of Slalus Desirec a $8.75 Additional
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
Name

CORPCRATION SERVICE CCOMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-25%25

Street Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

SIGNATURE

8. The zbove named entity submits this statement for the purpase of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIgnature Ivyed ad prnted MAMe of regisiesd agent and 1tla ¢ gppicapla {NQTE Reqgisteign Agent signature requiren when reinslaling)

9. Capical Conlributions

10: Amount of Capit: | Coniributions
as Shownonrecord.  $1,743,067.00 . in FLORIDA 1o d: te

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

ADDRESS CHANGES ONLY

CR2EG03 (1400}

12. GENERAL PARTNER INFORMATION 13,
DOCUMEN ¢ ICCON CAPITAL CORP.
i SIREETATORESS | 111 CHURCH STREET
STREFT ADIIRESS
CITY-§1- 21
CIRY-ST1-7IP WHITE PLAINS, NY 10801
DOCUMEN" + STREET ADORESS
NAME
STREET ADURESS
i CIrY-ST-7IP . - — -
i OO0 “3.—u-.':n"1 -5
[ s e IS o S —
LACUMERT ¢ STREET ADDRESS 522y ;ji IJID 014
NAME e L I
SIREET AlIDRESS CITY-ST-2IP ' .
CiTy-SI- 4P o
DOGUMERT + STREET ADDRESS
HAME
STREET RODRESS
CHTY-ST.2IP
CIry-$1- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADOMESS
CITY-ST-2
CiTy-S1- 2P
i MENT
ey .E“ ¥ STREET ADDRESS
NAME
SIHEET ADDRESS
A CIY-51-2P
ciry-sit e
1}

SIGNATURE:

4] '\ereby certify that the information supplied with this filing doe

on this report is True and accurate and haty Signat

aqt qualfy 11 the exemption stated in Seclion 119.07(3)(i}, Flarida Statutes. | further cerlify that the information
e'shali nav: the same legal eftect as it made under cath: that | am a General Pariner of the limited parinership or

as redUired by Cha ster 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING GENE TAL PARTNER

Dale

Daylime Pnone §

Mohsed focsre” fs,7 s -/Q;é( Ju«“é‘v’j%/




