2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000113

1. Entity Name

SN N
SECRE !S\H -
ICON CASH FLOW PARTNERS LIMITED SEVEN Bivisig YOF s TATE

N GF CORPORATI G

Principal Place of Busihess Mailing Address
605-MAMARGNEGHK—-AVENUE.. 00 MAMARUNECK AVERUE
HARRISON-NY—10520— HARRISONNY-10520-1636
2. Principal Place of Bﬁsiness 3. Mailing Address ”II”I‘ ml ll“l |II“ |||” I|l|“|“||lm “l“ ||||| H||| ""l MHIII
I foprrds Eapol M looreh Strtel
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
bobortt Plasnd NY lobste Plang MY 13-3835367 Not Applicable
Zi Country Zip Count’ry " ) 8.75 Additionat
/260/ . L A I/OéO/ 0L A 5. Certificate of Status Desired O ?ee Requiredmona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
__C ORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplabls)
1201 HAYS STREET
TALLAHASSEE 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 both, in the State of Florida.

SIGNATURE
Signatura, typed o printe = ===~ =* =~nirtaend anant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capitai Contributions W 10. Amount of Capital Contributionw// 742 140 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1 ' ' 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 13. ADDRESS CHANGES ONLY LA
pocument# | P39223 :
STREET ADDRESS
NAVE ICOM CAPITAL CORP.
STREET ADDRESS sanﬂ_MAMAHGNEﬁK‘AVENUEW whoce . oTY-5T-2P
cry-st-2p | HARRISON-NY 10528 .
DOGUMENT # L\/
NAME STRE €S )
iy CITY-ST-ZP . — o\ Lr"'
CITY-ST-2P 4l:l|j!:",_l:j4?=34-::'4:_._, =
=7 2ar ittt te i
DOCUMENT # - L e T
- STReET 00+ ¥REAS2E. 25 #ReRS2E, 25
STREET ADDRESS ‘ o~
CITY-5T-2P F F $ (o =
CTY-S7-2P q )O al, . 5
! STREET ADDRESS
NAME §
STREET ADDRESS i ! re v _
CTY-§T-ZP oY - §T-2P "‘11" .d-El.-" DDT-DI.L!EC::.'“;!_ 13
DOCUMENT # b 3 VLS
STREET ADDRESS
HAME
STREET ADDRESS Y526
CITY-ST-29* =
BOCUMENT #
v STREET ADDRESS
NAVE .
STREET ADDRESS -
oY -ST-26 Ty-ST-

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

SIGNATURE; e REQUIRED 9 A3-p0  Hz-418-4708

SIGNATURE AND TYPED OR P ED NAME OF SIGNING GENERAL PARTNEA Cate Daytime Phane #

CR2EQ03 (9/99"




