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. Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALL.AHASSEE, FLORIDA
T N e Maing dodesy DOCUMENT #  mesoooo00110
ICON Asset Acquisition L.L.C. I LIMITED COMPANY 1a. Principal Place of Business Address

600 Mamaroneck Ave.

31 Milk St
reet Harrison, NY 10528

Boston, MA 02109

it above mailing address is incamect i any way, line gh | t and enter lon in Black 2a.
2 Principal Place of Business 2a, Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
600 Mamaroneck Avenue 31 Milk Street 5/11/95 Delaware
Suite, Apt. #, el Suita, Apt. #, etc. 4 TETHumber -
1111 13-3808204 [} Aopted For
City & State City & State D Not Applicable
_Harrison, NY Boston, MA 5. Date of Last Report 6. Centificate of Status Desired
71p Country Z»g Count
10528 UsSA 2109 Us 5/1/98 S 70 At b e D
7. Name and Addreas of Current Registered Agent 8. Name and Addrsss of New Registered Agent
Name
Corporaticn Services Company
1201 Hays Street Sireet Address (P.O. Box Number is Not Accepiable) —
Tallahassee, FL 32301 'BDDI:IEIE‘BS'E! o ——g

FaTu WL e inn] fwkFuiWal tn | alion]
LA e N N e ) (Epansan e

["Buite, Apt. ¥, eic.

City Zip Code

FL

9. L being appainted the registered agent of the above named limited liability company, am familiar with and accep! the obligations of Chapter 608, F.S.

o Sip B84

Signature of
Registered Agent ___

REGISRYRED AGENT MUST SIGN

10. Tile Business Street Address City, State & Zip Code
MRGM ICON Cash Flow Partners L.P. Six]| 600 Mamaroneck Avenue Harrison, NY 10528
QOO 2 a3 ——G

Lo 39

ST e EEE e e

14 1 certdy that | am managing memberimanager or the reciaver or trustea empowered to execute this epplication as provided for in chapter 608, F.S. | further certify thal when
filing this reinstatement application the reason for dissalution has baen eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all feos owed by the limitad liability company have been paid. The information indicated on this spplication is irue and accurate, and my signature shall have the same lega! effect
as if made under oath. TCON Cash Flow Partners L.P. Six, Its Managing Member

Signature of By ICON Capitall Corp., lts General Partner

Managing MemberManager___ __

Date F-10-44 Daytime Phone # 617/ 210-0208

Thomas W. Martin, Executive Vice President

Typed or printed name of signing Managing Member/Ma

CR2EO41  12/98




