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FILE ﬁN OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND SB_U_Q PENALYY FEE

[
LIMtTE.D-PAhTNERSHP FLORIDA DEPARTMENT OF STATE F”. ED
ANNUAL REPORT Sandra B, Mortham SECRETARY OF STATE
S& elary of State Dyl S]DH OF CORPDRA”UHS

, 1998

DIVISION OF CORPORATIONS

) a3 [ )
1. Nameou_?}mnodParlnershlp 1a. DOCUMENT # Jﬂh JU AH 9. L,B

' 590000000118 A AN

ICON CASH FLOW PARTNERS LIMITED SEVEN

Malling Address Principal Office Address 3. Dats Formed or Ragistered Sa. Capital Gontributions as
000 MAMARONECK AVENUE 600 MAMARONECK AVENUE (4/03/1696 $100,000,000.00
HARRISON NY 10528 HARRISON NY 10528 34, paie of Last Repon hdddbbdds
12/23’1996 5b. Amount of Capital
Contributions in FLORIDA
__2, 3 4, state or Country of Farmation lo date:
« Malling Address &. Principal Office Address
N 5,B13, odl

ST TR Siite, Apt, #, otc, 6. FEINumber /33 53 5387 0
g a4 Applied For

City & State City & Stale Not Applicabla

7. Contilicate of Status Dasired 0 $6.75 Additional
Zip Country Zip Country Fee Raquired
8. wake check payable to: Dept. of Stats (Ses reverse eide for fes information)
Q. Nsme and Address of Current Reglstersd Agent 10. 1t changsd, new Regislersd Agent/Oifice
Name
co RATION SERWCE COMPANY Strest Add {P.O. Box Number is Not Acceplabla)
ragl rass (P X NUMDAr is

1201 HAYS STREET
TALLAHASSEE FL 32301-2525 St Ao ¥ o

City Zip Code

FL

J0a. Pursuant 1o the provisions of sections 6201053 and 620.192, Florica Stalules, the above-named limited parinership organized o registered under the laws of the State of Flrida, submis this statement
for the purpose of changing its fegisterad olfice or regislerad agent, or bolh, in the State of Florida. Such change was authorized by iis general partner(s). | hereby accept tha appaintment of registered
agent. | am familiar with, and accept the obl.gations of section 620 192, Florida Statules.

SIGNATURE (Registered Agent Accepling Appointment) . [ I e __DATE _

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

TR — e, pismoimumeainre | 11b,  osweezoco 116, oliterionn
ICON CAPITAL CORP. 600 MAMARONECK AVENUE HARRISON NY 10528 P39223

T4 2 13T --—5)
~0e/04/95--01096~-007
EakSd ], 25 eeessg4] . 2%

MRS O3NS Are

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

12 | L‘hereby cerlily that the information supplied with this fiing is volunlarity furnished end does not qualify for the exemption stated m Section 119.07(3)(k}, Florida Stalules. | releaso the Division of
Coiporations from any liabilty of non-comphance wilh Soction 119.07(3){k} in the avent that the information supplied is deemed exempt Trom public access. | further certify that the informaticn indicated on
thisennual reporl is Irue and accurale and that my swgn @ shall have the same legal ollects as if made under cath. | further certify thal | am a General Partner of the limitgd partnership, receiver or trustee

empowsred 0 execule this report g required by 20, Fiorida Stal
SIGNATURE W fla‘/i/\/ ..... ‘! %W: o

Typad or Printed Name of General Pariper Signing Form _ \\\\QM\S %ﬁtsk\ow Daytime Telephona Number _ C? ’ '{ cht . mw

CR2E00G (6/97)



