AAN L AT DT

T
PRHUYLL

2003 LIMITED PARTNERSHIP ' . APH]

UNIFORM BUSINESS nEﬁohT (UBR) r‘ﬁfﬂ
DOCUMENT # A26636 '

1. Entity-Name

O3 MAR th AH 8 51

*ACCELERATED" HIGH YIELD INSTITUTIONAL INVESTORS I ’
, LTD. 3§ qu;Ah u: %y
(AR ASSEE, FL
Principal Place of Business Mailing Address
1640 SCHOOL STREET. #100 1640 SCHOOL STREET. #100
MORAGA CA 94556 MORAGA CA 94556
I N IRECR A CH ARG
Suite, Apt. #, etc. Suite, Apt. #, etc,
DUE BY MAY 1, 2003
City & State City & State 4, FE| Number 65'0058182 Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae E?q S:ﬂ:&uonal
6. Name and Address of Current Registered Agent _ _ __. . _ {1 - _ . . 7..Name and Address of New.Registered Agent e
Name
C T CORPORATION SYSTEM
1200.NORTH.PINE_ISLAND.ROAD e ) Street Address (P.O. Box Number is Not Acceptabley =~~~
PLANTATION FL 33324 '
City FL Zip Code

8. The above narned entity submits this statement for the purpese of changrng its registered office or registered agent, or both, in the Stale of Florida. | am famfliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. DATE
9, Capital Coniributions $3 977.581.00 10. Amount of Capital Contrioutions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ? ! 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 OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION [ = ACDRESS CHANGES ONLY

TREET ADDRE: -
e MACKENZIE PATTERSON, INC. STREET ADDRESS .4“"—"“ 1152849474
streeT poress | 1640 SCHOOL STREET, #100 orv.sr.zp : E dé Pu 3 pepwind
orv-st-ze | MORAGA CA 94556 ..4.r; Nl iE2sa7g

J — ol =L

DOCUMENT # . STREET ADDRESS 03414703--01004~-011 #3875
NAME
STREET ADDRESS

CITY-$7-2IP
CITY-ST-ZiP
DOCUMENT ¢ STREET ADDRESS
NAME .
STREET ADDRESS

CITY-ST-2P

emvstae L | T . o

po—
OCUMENT ¢ STREET ADDRESS
NAME N
STHEET ADDRESS ;

CITY-ST-2p :
CTY-§7-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-2P
0
OCUMENT # STREET ALDRESS
NAME
STREET ADORESS

CITY-ST-20P
CITY-ST-2P

14. | hereby certity that the information supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership cr
the receiver or trustee empowered 10 execute this reporl as required by Chapter 620, Flerida Statutes

SIGNATURE: USEIAE REQRERRS O, MPof G Y03 BHAUD

Date Daytima Phane #

£180200

an

CR2E003 (10/02)



