#5002 UNIFORM BUSINESS REPORT (UBR) "‘"‘j{i}*ﬁ”—ﬂ .

DOCUMENT # A23262 FILED

1. Entity Name -
"ACCELERATED" HIGH YIELD INSTITUTIONAL FUND |, L 0ZAPR 10 PH 1: 48

TD. SECRETARY UF STATE

FALL AHASSEE, FLORIDA

Principal Place of Business Mailing Address
1640 SCHOOL STREET. SUITE 100 1640 SCHOOL STREET. SUITE 100
MORAGA CA 94556 MORAGA CA 94556
Sulte, Apl. #, ete. Suite, Apt. #, elc. DUE BY MAY 1, 2002
Cty & State City & State 3. FEINumber . o — Applied For
U vty PON s __SH2TAT91___ TRecapione
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Alddilional
e _ e e e ) e aam [ s e e n e e 2o FBBRequired
6. Name and Address of Current Reglstered Agent. L. 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed narne of registered agent and tite if applicable DATE
9. Capital Contributions $8 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ! ' 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 (NFORMATION 13. ADDRESS CHANGES ONLY
oocuments | FOE000000036 e e e e
STREET ADDAESS SO0 =
NAME MACKENZIE-PATTERSON, INC. —n4.41 202 -—01 109--006
smeer aporess | 1640 SCHOOL STREET, SUITE 100 —— P ¥4 3T, =6
CITY-ST-7P kxked 37 50 k4305
arv-stze | MORAGA CA 94556 ’
DOCUMENT #
STREET ADDRESS
NAME )
—STREET-ADDRESS | ——— e e = e e s S
] et I . - CITY-ST-21P
¢ITY-ST-2IP - - v P - . - _
SOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-11P
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
CITY-5T.ZP
CITY-5T-2IP
DOCUMERT ¢ STREET ADDRESS
NAME {
STREET ADDRESS
. CITY-ST-2IP
onv-st-gp ¥
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY- 572
oITY-ST-ZP

:

&

| creeoos (vr01)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 cath; that | am a General Partner of the limited partnership or

the receiver or trustes empowered to execute this report as required by Chapter 620, Florida gtatutes s
LN ’—"_.J_‘- ) it

SIGNATURE: _ _SZ2NEFURE REQUIRED 31BJos 9B 2-D D

™ SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phone #




