FILE,ON OR BEFORE DECEMBER 31, 1936 OR PARTNERSHIP
WIL). BE SUBJECT YO REVOCATION AND $500 PENALTY FEE

~

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

FiLE J
H ETARY

Sangra Mortha sE
ANNUAL REPORT Sacotry ot S DIVISION OF CORPORATIONS
1997 DIVISION OF CORPORATIONS

97 APR-9 PM L+ |9

1. Name of Limited Parlnership 1a. DOCUMENT #

A25444
ACGELERATEDS HIGH YIELD NGOME FUND, L1, LT L ]

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. gahgml 3;,"{22‘;}’3"“8 8s
1640 SCHOOL STREET. #100 1640 SCHOOL STREET, #100 11/05/1987 $3.108.075.00
MORAGA Ca 556 MOHAGA CA “556 3&. Date of Last Repor ' ' y

01,02’19% Sb. Amount of Capital

Con!ribg.mons ﬁ\ FLORIDA

4, state or Country of Formalion to date:
2. Mailing Address 28. Principal Office Address FL
Suite, Apl. #, elc Suite, Apt. #, stc. 1 Do
P g 6. ‘;5“3"067 cD:nppued For
; 560 Not Applicable
City & State City & State .
7. Cerificate of Stalus Desired a $8.75 Additonal
7ip Country Zip Country Fee Required
8- Make check payable to: Dept. of State {See reverse side for fee information)
. Name and Addrass of Current Reglstered Agant 10. i changed, new Registerad Agent/Qilice
Name
C T CORPORATION SYSTEM
A Stroet Add P.0. Box Number Is Not Acceptabl
1200 SOUTH PINE ISLAND ROAD ' réat {P.0. Bo Number [5 Not Accopiable)
PLANTA“ON FL 33324 Suite, Apl. &, etc.
City F Zip Code

104a. Pursuani to1he pravisions of sections 6201051 and 620,192, Florida Statules, the above-named fimited partnership organized or registered under the aws of the S1ale of Florida, submits this staterment
tor the purpose of changing its ragistered office or registered agant, or both, in the State of Fiorida. Such changa was authorized by its general partner(s), | hereby accept the appointment of registered
agent. { am familar with, and accept the obigations of seclion 620.192, Florida Statutes.

SIGNATLRE (Registered Agent Accepting Appointment) __ e DATE

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

Registration/

11,  Name(s) of Ganera Partuar(s) 118, (DoNOTUse Pact Ofics Box Mumpers) | 11D, City. Stato & Zip Code 1€, pocument Number
MACKENZIE PATTERSON, INC. 1640 SCHOOL STREET, # MORAGA CA 04556 FRB000000038

300002 1 ‘gam—s

~04./14/
e
=

il
?—-01099-———018
LO5  Woek% 191,25

S ZJ0000D2
‘ -04/14/4
: k19

Note: General partners MAY NOTbe changed on this form; an amendment must be filed to chan'ge a general partner.

12, | doheraby carlify that the informalion supphied wih this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3Xk), Florida Statules. | release the Division of
Corparatons frorm any liabilty ol non-compliance wn h Seclion 119.07(3Xk} in the event that the information supplied is deemsd gxempt frorm public access. | further certify that the information indicated on

this annial reporl is Irue and accurate and rat ali have the same legal eifacis as it made under oath. | further certify that | am a Generat Partner of the limited partnership, receiver or trustae
ompowered to axecute this repar as rida Staluies.
SIGNATURE . . & . »7¢ . A DATE ,’ 9.,! Q- }q(-Q

| Typed or Prinled Name ol General Parlner SigningForm ...QLEL_.-MMEY“FDB Telephone Number __SMWQ_LQL___

0015784

CR2E0Q3 (6/96)



