FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOGATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP ’m FLORIDA DEPARTMENT OF STATE FILED
';'5.'-:5 A QI:C [t "‘ AT
ANNUAL REPORT bt e VAT O o SPORATIBNS
1997 ‘i‘i.‘ L-- i D\V]Slor:J(IDFC;yORPC;H::T\ONS
= " 95 DEC 23 PH 3: 56

e oot
(T

ICON CASH FLOW PARTNERS LIMITED SEVEN

] ) Daa Formag or Registerad 5a. Gaptal Cortribuiions as
hailng Address Prncizal Off.ce Adcress 3. ’ S-apm o racord,

800 MAMARONECK AVENUE 800 MAMARQNEGK AVENHE 04/03/1996 $100,000,000.00
HARRISON NY 10528 HARRISON NY 10528 3 hddaddd
a&. Cate of Last Repert

| 5b. Amuurit of Casii
Contrsabars it ALORIDA

4. State or Coustyy of Formation to date:

2. Malling Address 2a. Procipal Qffice Address DE /@/

Suite, Apt. #, ete, B, FEIl Numzer '—rfi;ppliec' For
=l Not Applicabla

Suitg, Apt #, eto.

City & State

City & State
7 . Certicate of Status Desired :] $8.75 addicnal
Zip Country Zip Country Fee Recuiced
.‘ 8. Mave check payabie 1o Dept_of Stae (Sea reverse side for fes information}
| Q. Name and Address of Current Registered Agent 10, 1 changsc, rew Ragistered AgaryOlfice
T Narne
CT CORPORATION SYSTEM
Street Address (P.0. Box N w-rbe 5 ptable
1200 SOUTH PINE ISLAND ROAD S ESLenTaaE T — 1
PLANTATICN FL 33324 Suite, Apt. #, etc, S AN T D EE R N i N 1R
ke ’-H S i k. A Rt )
Zp Cods

C“ FL
104, Pursuanticihe provisions of sectlons 20,9057 and 520,192, Flarida Staiutes, the abave-named limied pannership organized or registerad under the iaws of the State of Flonda, submils this stalemsnt
¢r the purpess ¢f changing its regisiersd office o registered agent, er both, in the State of Flariga. Suzh ghangs was eutherized Sy fts generz partmer(s). | hereby a¢oept the appaintment of registered

agent |am famiar with, and accant tha abligetions ¢f secian 620,192, Flgrida Statutes,

DATE

SIGMATURE (Registerad Agent Accepting Aapoiatmani)

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

11. Mamels) of Ganeral Partner(s) 1la. (Doﬁifg"reassgﬁi%%i??o‘fﬁﬁ?éers) 11b. City, State & Zip Ceds 11c Dcfﬁf;ﬂ;ﬁ:ﬁf%e;
iCON CAPITAL CORP. 600 MAMARONECK AVENUE HARRISON NY 10528 P39223

CREOO (6/96)

KiWae

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general-pariner.

1 2, | co heraby sertify that the infarmation suzplied Wit tris filing is veiuntarly furnisnied and doss rot qualidy for the exemption stated in Section 119.07(3)(x). Fiorida Statutes. | retease the Divisicn of
Cerporations frem any lability o non-gompliance with Sestan 1719.07(3)(k) in the event that tke informaton supplied is deered exempt irom ouzlc access. | further certify that the infermation indicated on
1his annual repart is rus and accurats and that my signature shall have (e same lega’ effects as if made undsr cath. § fminer cenify that [ am & General Pertner ot the limited parinershis, receiver or trustze

smcowered 1o executs IS tepor as reguired by chapier €29, Florida Statutes.

/L .7 - - @ . ] DATE ’L/A/f

EAN] P T e o B e i VT s

SIGNATURE




