2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # B96000000113 - Q01 HAY -1 PH 5:32

1. Entity Name
ICON CASH FLOW PARTNERS LIMITED SEVEN bECRETHRY OF STATE
TALLAHASSEE, FLORIDA
Principiil Place of Business Mailing Address
111 CHURCH STREET 111 CHURCH STRIET
WHITE PLAINS, NY 10601 WHITE PLAINS, 1Y 10601

2. Principal Place of Busingss 3. Mailing Address MJH
Suite, Apt. #, Btc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Appliad For
i 1338353287 Not Applicabie
Zi Countr Zi 1 " ]
P 4 ' Couriry 5. Centificats of Status Desied  []  $8-73 Additional
Feg Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
]
CORPORATION SERVICE COMPANY Nerme
1201 HAYS STREET -
Street Address (P.O. Box Number is Not Acceptable
TALLAHASSEE FL 32301-2525 ( prable)
: -
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed o prinied name o regisiared agent and titke it apphcable. {NOTE Regrsiered Ajent signiture required whan rengtating) DATE
8. Capilal Coniributions 0. Amount of Capita Contrib+-+~=~ YA;EE’.TU‘B 'ATE%?“{':‘
as Shownonecord.  $11,743,140.00 . inFLORIDA 10 da'a. . 8EE REVERSE'SEOE FOR.FEE INFORMATION 57 |
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on th : form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ ICON CAPITAL CORP. g
NAME SIREETADONESS | 111 CHURCH STREET =
STREET ATDRE55 CITY-55- 2P §
CITY-ST- 2P h WHITE PLAINS, NY 10601 g
MENT _[ &
DeCU ! STREEY ADDRESS ©
NAME
STREET AUDRESS
CITY-ST-2IR
CITY-5T- 2P —
- . _-— s .P
DOCUMENT ¢ o | lj l:l [:] 4 S j
o _ STREET ADDRESS = 5/ f]'_'l 1 - 1!:]4 1’"‘BU I
‘"Li wilEH el 2
STREET ATIDRESS arvst 3 ¥ 3}*3}5 ‘b 2o EET T Vel )
CITr-51 7P
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS B"' r.zm L
CITY-ST.21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
CITY-5T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS
Ao CIY-ST-2P
CINY=Si-Zip
14,1 nereby certify that the infarmation supplied with this fiing does not qualify fo the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
3 have ihe same legal efiect as it made under oath; that | am a General Pariner of the limiled parinership or

‘ndicated on this report is true and accurate and that my sxgnalure
like receiver or trustee empowered to execute this repat-a

per 620, Florida Statutes

Mehsel feanr et secy 430fo 204- W-'tj?faf

PRINTED NAME OF BIGMING GENER 4L PARTNER Data Daynmu Prona X

SIGNATURE:




