STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A25444

1. Entity Name

"ACCELERATED" HIGH YIELD INCOME FUND, LTD.

Principal Place of Business

1640 SCHOOL STRLET, #100
MORAGA, CA 9455%

Maiting Addrass

1640 SCHOOL SIREET, #100
MORAGA, CA 94556

FILED
Mar 05, 2004 08:00 AM
Secretary of State

RN RO

C T CORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD
PLANTATION, FL 33324

2. Principal Place of Business 3. Mailing Address
i #, etc. - - Sute, ApL. ¥, elc.
Sulte. Apt %, et e, Apt. ¥, eto 02192004  Chg-tP CR2EC03 {10/03)
Ciry & Stale City & State 4. FE! Number i [Apnlied For
65-0007560 i iNot Applicable
Zin Couriry Tp Country 5. Certificate of Status Dasired 0o $8.75 Additional
Fea Required
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nare )

Streal Addrass (PO, Box Number is Mat Acceptable)

City

Zip Goda

FL |

the ohligations of regisiered agent.

SIGNATURE

8. Tre above named entity submits this statement for the purpose of chenging its registered office or registered agent, or bath, in the State of Florida, | am farcdiar with, and accept

Sigrature, typad o pricied rame of regisiered agent and file i apoiicadts.

‘DATE

9. Cepital Conlributions
as Stewn on record,

$3,103,975.00

10, Amount of Capital Contributions
1 FLORSDA o date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12. GENEHAL PARTNER INFORMATION ¥ s ADDRESS CHANGES ONLY
pocuwENT# | FB5000000038 )
STREET ADDRESS
HAME MACKENZIE PATTERSON, INC.
STREET ADORESS | 1840 SCHOOL STREET, #1080 v P
ory SLIP | MORAGA, CA 84556
OOCHHERT ? -~
oact STREET ADDRESS LRODDnnSn 158
ol AL San B . ST 20 2 3 ) S S I S i R 7
STREET ADDRESS U T Oy OO T U0 O T
CiTY-57-2P
Clfy-§1-ZP
SOCUMENT # STREES
NAME
STREET ADDRESS
[ 23 SN RY
C!TV;S?-Z}P
GOCLMENT # STREET ADBRESS
HPME
SIB“.U MIDRESS oY 5T 2P
CRY -ST-2P
DOGUMERT # STAEEY AQDAESS
NAME
STREEE s CiTY- S§T- 18
[ %13 53 i g
BOCUMENT # STREET ADDRESS
HAME
SIRLLT ADDRESS CITY-SI- 2P
CiTy-5T- 2P

indicated on this report is trus and accurate an

SIGNATURE:

14, | hareby cortly that the informations supplied with this filing does not qualify for the exemp‘dbn stalegt in Section 1 1937(3}{5}, Florida Statutes. | further certify that the information

& that my signature shall have the sama legal effect as if made under oath; thet | am a General Parner of the limited parinership or

the raceiver or trustes ampowared o execule this 7eport as requirad by Chapler 620, Florida Statutes

T e~

OO FRTnREFN

SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER

Date Dayime Proire #




