2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

" DUE BY MAY 1, 2005 N FILED
DOCUMENT # n94000000594 / ) ARE Mar 18, 2005 08:00 AM
1. Entity Name Secretary of State
ACI| INCOME FUND, LTD. |~
Principal Place of Busines-s — T A Fh;-ailing Add'ress '

§00 EAST COLONIAL DRIVE, SUITE 100 800 EAST COLONIAL DRIVE, SUITE 100
CRLANDO FL 32803 . c/' QRLANDO FL 32803 v
T i, TR g
Suite, Apl. #, atc. T " Suite, Apt. #, err;.“ — 18T MOORE CR2EQ02 {.‘0]04)
City & State T T T Sy s 4, FEI Number Applied For
— . - 59-3239203 / Not Applicable
Zp Couniry Zp Country 5. Certificate of Stawus Desired | E{i‘ggqﬁg:é”‘ma’
6. Name and Address of C-[lrre}lt _Registered Agent _ _ 7. Name and Address of New Registersd Agent
' ’ Name
gggl EEASSI-HCESLJOI\?[REVDEFI;{VE SUITE 100 Straet Address (P.0. Box N.umge_r is Not Acceptable)
ORLANDO FL 32803 re———
City FL Zip Code‘

8. The above namad entity sub[ni’(s-this staternent for fne purpose of changing its regliszered office or registered agent, or both,
in the Siate of Florida. | am familiar with, and accept the cbligations of registered agent,

- ) . . 11, FILE NOW1E Due by May 1, 2005,

SIGNATURE - e e ; . .
Signelure, typad o printad name of fegisléred agent and ils  appitanie o DAIE - .- See Block 11 instructions for fee info.
2. Capital Contributions - + 110, Amount of Capital Contibutions
as Shown on record. 4??_3[101?93:02:/ in FLORIDA to date. o

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be chapged on the form; an amendment must be filed to change a general pariner.

STAPLE CHECK HERE

1z T _GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT ¢ GO3047900017 STREET ADDRESS

NAME AC| _ .

STREET ADDRESS "ONIAL DRIVE, SUT

it bl DR Eee

; I e — IR PV £ 0 3 Ll TP § o SO o S

DOCUMENT # =TS = Lo LR35 e v W S A g 4 B =
STREE] ADDRESS

NAME =

STREET ADDRESS CFY.ST- 2P

CITY- ST 2P B o -

I hi

DOCLAAENT £ STREET ADDRESS

NAME

SURELT ADDRESS N

CITY-§T- 2P - o

DOCUMENT 2 CIREET ADDRESS

NAME — 3

SIREET ADDAESS .

CIY-ST-2IP _ e

DOCUMENT ¢ STRECTANDEESS

NAME, —

STRCET ADDRESS CIFY - - 4P

CITY - ST-2IP _ —

i

OCUMENT ¢ SIRLET ADDRESS

NAME

STRELT ABDRESS — CITY-ST- 2F

CHY-ST- 2P o

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.47(3)(1), Florida Statutes, | further certity that the nformation
indisated on this report is trug and accurate and that my signature shall have the same iegal effect as if macdie under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute thisyeport as required by Chapter 620, Florida Stalutes

: 3/ j'h?\f(’ﬂ Sc,"W?rgfaef 37_ '_!(_3'9"5 (t{oﬂ 42276 0>

ii'myuﬁ AND TYPE® OR PRIMTED NAME OF SIGNING GENERAL PARTNER Deytrie Phora #

SIGNATURE:




