FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE SEC R T R‘:’ F STATE
ANNUAL REPORT Sandra B. Mortham DIVIEINY CF foR mm‘mrzs

1999 Dlwsng:c;e: goc::g:moms gROEC |} PHIZ: 1L \,(y\j:r\“

= Name of Limited Parinership i DOCUMENT #
1 896000000113 12/n

LIMITED PARTNERSHIP

IGON GASH FLOW PARTNERS LIMITED SEVEN LR AR
Mailing Addrass Principal Office Address 3. Date Formed or Registered 5a. capitat Contributions as
Shown on record.
£00 MAMARONECK AVENUE 800 MAMARONECK AVENUE 04/03/1996
HARRISON NY 10528 HARRISON NY 10528 3a. pate of Last Report $100’000’000'00
01/30/1998 5b. Amourt of Gapital
Con:ributlons i FLORIDA
3 Tl Ada B4, Princinal Offies Ada 4.sm:eorc:uuntryofl=ormaﬁon
- Mailing Address . Principal Offica Address
DE / 94 [ 54 (
Suite, Apt, #, etc. Suite, Apt. ¥, ate. 8. FEI Number 0 Appiled For
City & Siate City & Siate 13-3835387 T Not Applicable
o 7 . Certificate of Status Desired [ ] $8.75 Acditional
Zip Country Zip Country Fan Required
—5_ Make check payable 1o: Dept. of State (See reverse side for fee information)
9. Name and Address of Current Registerad Agent 10. it changed, new Ragisterad AgentiOffica
Name
CORPORATION SERVICE COMPANY Srost e 0 Box NS N Ay
1201 HAYS STREET oS R0, Hon Tumbers >
TALLAHASSEE Fl. 32301-2525 Suite, Apt. #, stc.
City Zip Code
FL|
10a. m 1o the ons of ions 620.1031 and 620.192, Florida Siatutes, the abova-named limited pastnershlp crganized or registared undar the laws of tha State of Florida, subimits this stalement

i for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Fiorida. Such change wag authorized by its ganeral partner(s). | hereby accept the appcintment of ragistered
agent. | am familiar with, and accept the obligations of section 820.192, Florida Statutes.

SIGNATURE {Registerad Agent Accepting Appolntment) DATE,

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

11e Reglstration/

Addrass of Each Ganeral Partner .
City, State & Zip Code Bocument Number

11. Name(s) of General Pariner(s) 114, (po NOT Use Post Office Box Numbers) _ 11b.

[CON CAPITAL CORP. ‘ 600 MAMARONECK AVENUE HARRISON NY 10528 P39223

SO00PEL SRS
FERESOE 25 skRTR5, 25

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

42, 1dohereby cerify that the information suppliad with this filing i voluntarily fumished and does not qualify for the exemptien stated in Section 119.07(3)(k). Flofida Statutes. | release the Division of
Corporations from any liabilily of non-compliance with Seclion 119.07()(k) in the event that the information supplied is deemed exempt from public accass. E further certify that the information indicated an

this annual report is trug and accurate and that my signatura shall have ? same legal effects as if made under cath, | further cartify that | am & General Partner of the limited partnership, receiver or trustea

empowered to execute this raport as required by chapler 520 Florida S: § P
SIGNATURE DATE, / ﬁ 2’/
T L&ng&mxj :; @( s S' !@ “[‘\he Daytime Telephone “9 - (Q ifj . QQ( Y

CR2E003 (8/98)




