FILE ON OR BEFORE DEGEMBER 31, 19956 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1997

Sanlra Monham
Seqretary’of §tate

DIVISION OF CORPORATIONS

FLORIDA DEP, RTM!‘NT OF STATE

1 « Mame ol Limiled Parinership

1a.

A26636

DOCUMENT #

'I}-(_IrgELERATED" HIGH YIELD INSTITUTIONAL INVESTORS

}
on BRI

ARG

ILEC )
FSTA
URATJEHS

Mailing Addrats

1640 SCHOOL STREET. #100
MORAGA CA 94556

Principal Office Address

1640 5CHOOL SYREET, #4100
MORAGA CA 94566

3. Date Forrmed or Registered

06/16/1988

38, Date of Lost Repont

HA. Capital Contributions as
Shewn on record

$3,077,561.00

0"02“m 5b. amountof Ca?l
4 l(‘,‘.)ng;n:nmons N FLORIDA
P — « State or Country of Formation
2. Mailing Address 28. Piincipal Office Address FL
Suite, Apt. #, elc Suite, Apl. #, slc. 6. FEI Number o}
4 182 Appiied For
City & State City & State 65 0958 L Nt Applicable
7. Cenificate of Status Desired 0 $8.76 Addiional
p Country Zip Country Feo Raquired
8. Make check payabie to: Dapt. of State (5ee reverse side for fee information)
L—
9. Name and Address of Currant Reglstered Agent 10. 't changed, new Registered AgenyOffice
v Name
C T CORPORATION SYSTEM
12m NORTH PlNE ISLAND ROAD Strpol Address (P.O. Box Number |s Not Acceptabie)
PLANTATION FL 33324 Suils, Apt. ¥, etc,
City FI:‘ 2ip Code

agenl. | am familiar with, and accept the abligations of section 820,192, Florida Statutes.

108, Pursuani to the provisions of sections 520.1051 and 620.192, Flurida Statutes, the abave-named limited partnership organized or registered under the laws of the State of Florida, submits this stalement
for the purpose of changing s ragistereds office or registered agent, or both, in the State of Florida. Such changs was authorized by s general parinar(s). | heraby accept tha appoiniment of repistered

DATE

SIGNATURE {Regisiered Agant Accepling Appaintment) _____.

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

11. Mame(s) of General Partner(s) 11a. (DoAgg%ﬁgiéﬁmngPﬁmbreri] 11b. City, Stte & Zip Code 11¢. Dorfrg::\:ﬁg:ndbsr
MACKENZIE PATTERSON, INC. 1640 SCHOOL SYREET, # MORAGA CA 04556 - FOB80000000368

DO0002 1 —_——
~04/14/ 1098--021
FERRISE, T *zfs&.?S

' 14%{2’ ——

-04/14/97--01098--022

DDon0s
k191,25 wekk191,25

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

12.

this anrwal reporl 1S true and acoutalgeRnd

empowored 10 execute 1his rep fapter 620, Floride Statutes

| de hareby cerlify thal the Infarmation supplied with this fiing is voluntarily furnished and doas not quality For the axemption stated in Section 118.07{3)(k), Florida Statutes. | release the Division of
Corporalions from any hability of non-compliance with Section 118.07({3)(k} in the event that the information supplied Is desmed exempt from public &ccess. | urther certify that the informatian indicated an
nalura shall have tha same Iega! effects as if mada under oath. | further certily that | am a General Pariner of the imited partnership, receliver or wustes

DATE wmu ........

SIGNATURE

Typed or Printed Name of General Paniner Signing Form _

_,c,_e_ ?ﬁITEBS df&}?’;w_ Daytime Telephore Number J@MM_QW__,

CR2E003 (6/96)

001aTTY



