FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE Bl

LIMITED PARTNERSHIP ARy
SEC
Sangra Moriam DIVISIo EB?"RCY o ORMONS

ANNUAL REPORT
Secretary of State

1997 . DIVISION OF CORPORATIONS 97 APR - 9 P” '.l' ' 9
1. Nameof Limited Partnership 1a. DOCUMENT #

A23263
AGGELERATED" HIGH YIELD GOWTH FUND | LTD A0 T

Ma:ing Address Principal Cifice Address 3' Date Formed or Reglaterad Sa. Cashownplmlgnorégg:l(t‘ipns o
1640 SCHOOL STREET. #100 1640 SCHOOL STREET, #100 09/19/1986 $3,550,000.00
¥ 4 g
MORAGA CA D456 MORAGA GA 94565 38. pate of Last Report
01’02, 1996 5b Amount of CaFItal
Contributions In FLORIDA
4, state or Gountry of Formation o dale:
2. Mailing Address 2a. Principal Office Address L
Suite, Apt. #, elc. Suite, ApL. #, etc. 6. FEINumber Q i
* Applied For
59-2724703 ‘ :
City & Srate City & State D Not Applicable
T, Contficate of Status Desired [ $8.75 acdiiona
Zip Country Zip Country Fee Reguired
8. Make check payable to: Dept. of State (See raverse side for fee Information)
©, Name and Address of Curesnt Reglstered Agent 10. 1t changed. new Registered Agent/Qifice
Name
£ T CORPORATION SYSTEM
1m SOUTH PINE 'MND ROAD Straet Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 Suito, ApL ¥, 610,
City F L Zip Code

10&, Pursuant to the provisions of sections 6201051 and 620,192, Forida Statutes, 1he above-named limited parinership organized o registered under the laws of the State of Florida, submits this statement
for the purpose of changing its reglstered olfice or registerad agent, or both, in the State of Florida. Such change was authorized by its genera! partner(s). | hereby accept the appointment of reglsterad
agenl. 1 am familiar with, and accept the obligations of section 620.192, Florida Stalutes.

SIGNATURE (Registered Agent Accepting Appeiniment) _ DATE

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

Address of Each General Partne " ) Registration/
11. Name(s) of General Partner(s) 11a. o NOT U Post Dffic Box Numt:en) 11b. City, State & Zip Code 11ic. mcmﬂ‘enrl Number

MACKENZIE PATTERSON, INC. 1640 SCHOOL STREET, # MORAGA CA 94586 F98000000036

000002 142270
04/ 14/ b7 Pi098--013.
bk IRE, i ESSE, 75

ooOoon=2142 “}
-04/14/%7--01098-~D14
makk19].25 eekk]91.25

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

12. | doheraby cerlify hat the informalion suppied with this liing is voluntarily furnished and doas not guaiify far the exernption stated in Section 118.07(3)k), Florida Stetutes. | release the Division of
Corporatans from any liabilty of non-comphance with Sglion 119.07(3)(k) in the event that the information supplied is deemad axemp! from public access. 1 further cenify that the informalion indicated on
fhis annual repor is true and accur, \ature shall have the sarme lagal effects as if made under oath. | further certify that | am a General Partnar of the limited parinership, receiver or rustes

empowered Lo Bxacute this re| r 620, Flonda Statutes.
SIGNATURE owe_126D[4C0

Typed or Printed Name: of General Partner Signing Form c E ?A TTERSO’J MD&WN Telephone Number s '0 & 34 q‘o g

A1 7AY

CR2E003 (6/96)



