-‘72&:32 UNIFORM BUSINESS REPORT (UBR) Al??f{i}?{j}ﬁi‘--

- - [
DOGUMENT # A26636 FILED
1. Entity Name 6
"ACCELERATED" HIGH YIELD INSTITUTIONAL INVESTORS g2 APR 10 PM 1 L
, LTD. . 2 -
SECREIARY QF,;J}]% N
Principal Place of Business Mailing Address {'}ﬁt[_,ﬁ\HA(‘YSEt g
1640 SCHOOL STREET. #100 1640 SCHOOL STREET. #100
MORAGA CA 94556 MORAGA CA 94556 ,
2. Principal Place of Business 3. Mailing Address ”"Il” |||I HIII Iml |"I| NII Il“ I||"|ml IIIH M"I’Iu IIIlHIl'
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
Chty & State City & State 3. TEI Numbor ' Appliad For
-. 650058182 Nat Applicable
Zie ‘. Country Zp Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
£t miy 2 oSz B.-Name.and Address of Current Registered Agent —- -~ - |.. .. ___ ..__..-7.-.Name and Address of New Reglstered Agent. - . _.._
Name
CT CORPORATION SYSTEM Street Address {P.Q. Box Number is Not Acceptabla)
1200 NORTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed cr printed nama of registered agent and title if applicabla. DATE
9. Capital Contributions $3 977.581.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
&s Shown on record. el il 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 QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT# | FOG000000036 STREET ADDAESS
NAME MACKENZIE PATTERSON, INC.
smreer aooress | 1640 SCHOOL STREET, #100 S
orv-st-ze | MORAGA CA 94558
0 -
OCUMENT# STREET ADDRESS
NAME
STREET ADDRESS - s T maglvve. ¥ wnior [ RESSPEt |
bl B — e - CTY-§T-TP2x [ - -4!31:!'_]]"_!- a iAo = 2o =
ciry:s1-Ap /T2 T Lu:ﬂm%'-*ljﬂg
—— - T e T e el ey v T X
DCCUMENT # . ' M P33 3 e N L T
STREET ADDRESS
HAME
STREET ADDRESS
Bl CITY-ST-2IP I =
AONNS 2505 -
DOCUMENT # STREET ADRESS L T v T L T
v EET ADDRE #aR43T. 50 #eed 37, 50
STREET ADDRESS
CITY-ST-2IP
CITY-5T-ZF
DOCUMENT #
STREET ADDRESS
NAME \;'
STREET ABDRESS
! CITY-5T-2P
CITY-ST-2P
DOCUMENTF
STREET ADDRESS
HAME
STREET ADORESS A
CITY-5T-2P -

14, i hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the {imited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SIEZATLIDE BEOUIRED A5 -0 AUTO

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

8Y 6850200

CR2EQ03 (9/01)



