STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Dve By May 1, 2004

FILED
Mar 05, 2004 08:00 AM

DOCUMENT # A26636

1. Entity Name

*"ACCELERATED" HIGH YIELD INSTITUTIONAL

INVESTORS, LTD.

Secretary of State

Principal Place of Business

1640 SCHOOL STREET, #100
MORAGA, CA 945535

Maliing Address

1640 SCHOOL STREET, #100
MORAGA, CA 94556

LT

2. Principai Place of SBusinass 3. Mailing Address

Suite, Apt ¥ enc Sutte, gt #, sic. 02182004  ChgiP CR2E003 (10/03)

Chy & State — City & State 2, FEl Number i Applied For

, _ 65-({358182 Not Applicable
s Cauniry Zip Countyy 5. Certificate of Stajus Desired ] $8.75 Additional
Fae Required
6. Mamne and Addrasa of Current Registerad Agent 7. Name and Address of New Registered Agent
Marne

C T CORPORATION SYSTEM

1200 NORTH PINE {SLAND ROAD
PLANTATION, FL 33324

Straat Address (P40, Box Mumber is Not Acceptable)

City Zip Code

FL |

8. The above named entity subrmils this statemant for the purpose of changling its registered office of registered agent, of both, in the State of Flodda. | am familiar with, and accept

the obligations of registered agent,

SIGMNATURE

" DATE

Signature, ypid & pRRAC namo of regestered agent and 6% i applicable

8. Capital Contribytions
as Shown on record.

$3,877,581.00

10. Amoun: of Capital Contributions
in FLORIDA 1o daje.

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

12. GEMERAL PARTNER INFORMATION j 13. - ADDEESS CHANGES ONLY
OCUMENTF | FOS000000036 i '
STRELT ABDRESS
NARE MACKENZIE PATTERSON, INC.
STReET 4000555 | 1640 SCHOOL STREET, #100 / arv.srap
LTy ST-2iP MORAGA, CA 94556
BOCNENT 4 LOnGo00a01 33
STIEET ADBRESS P o -
HANE U2 A -~Bnnns-11s SR a0
SIREET ADDRESS R o
CiTe-58-2P h
DOCLIERT £ SIREET ADDRESS
HAME
STREET ADDRESS _
EFY-51-2p
GHY-S1- P
GUSUMENT # STREET ADDRESS
ritiE
STHEET ADDRESS
ohy-51.2F G -ST 2P
BOGUMENT 7 STHEET ADDRESS
NANE
STREET ADDRESS CTY-ST-IP
CHY-§T- 29
DATUMERT & STREET ADDRESS
NAME
STAEET ADORESS ov-sT2p
oy -ST-2P

14. 1 hereby certify ihat the Inforration supplind with this fling does noy qualily for the exemplion stated in Section 1 19.87(35{?), Florida Statutes, | !Grthar cerlify that the information
indicatéd on this repont is true and accurate and that my signeture shall have the same legpat effect as if made under oathy; that | am & General Partner of the imited partnarship or

the raceiver or rustes smpowared 10 exesute this report as requlred by Chapter 620, Florida Statutes
; Octe [ -

P N
aytime Phana &

SIGNATURE AND TYPED LR PRINTED HAKE OF SIGHING GENERAL PARTNER

SIGNATURE:




