STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

oY DUE BY MAY 1, 2008 FILED

DOCUMENT # A94000000594 Mar 12, 2008 08:00 A
1. Enuly Narma Secreta Of State
ACI INCOME FUND, LTD. l'y
Princical Place of Business Mailing Address
600 EAST COLONIAL DRIVE, SUITE 100 600 EAST COLONIAL DRIVE, SUITE 100
T T H"’I» ml ‘lm |‘|H ||m ||m||m “”l “lu “m I‘”l 'lm I]I‘l“ |‘ \“‘
2. Principal Prace of Business - No P.C. Box # 3. Mailing Adoress
Suile, Apt #, elc. Suite, Apl. #. eic. 151 MOORE CR2EQD3 (10/07)
Cily & Stale City & Stale 4. FE! Number Applied For
59-3239203 Not Apglicabla
2 Couney Zp Country 5. Certiticate of Status Desied [ f\i‘g‘i L’:;f;}“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ggyglﬁ«hgerggLéf\?lLELVggVE SUITE 100 Sirear Address (P.O. Box Nurnber is Nut Acceptable)
ORLANDO FL 32803
City FL Zip Cade

8. Tha above named entity subrnits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and
Accapt the obligations of registerad agent.

SIGNATURE

Fgralre vped wr BONKNY N 01 reglisleret 2ent and e 4 apshaable GATE

i{;tx&\ A i T g b B St TR Rl b e TP f‘g‘

;FILE HDW'i! IE I-‘ae Is $500 *“ Aﬂar May 1 2008, fee w:ll besssoo **t;{ Mnke;choek pavahle{to F!orida Daparlment of stala.g, ¥

A GENERAL PAHTNER 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 generai partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuMEdT e [G99047900017 R

NAME ACI

STREFT ADORESS. | 500 EAST COLONIAL DRIVE, SUITE 100 -

anv-st2¢ | ORLANDO FL 32803 '

OUCUMEN # - -

) SIREET ADDRESS HOMONSeEdn
HAE T AR SRR
CIREET ADDRESS Y ST ] b 8T Lt AL A ik Arhet B et
Ty -§1. 2 s
DOSUMENT

' STREET ANDRESS
MNAMZ
STREET ADDHESS

CIIy- T2
BITY-ST-21P
CUM

DOCUMCHT £ STREET ATORESS
NAME
STREET ADDHESS

: ey-s1. 2P
CIT-51-2F
DOCUMENT # .

STREET ALDRESS
HAME
STREET ADDHLSS P
LY -ST-21 *
BOCUMENT #

STREET ADDFESS
HAME
STREET ADDRESS

- CITY-ST- 7P
CITY- ST-2IP

14. | harehy certify that the information supplied with this Hling does not quality tor the sxemptions conlained in Chagter 119, Florida Statutes. | further certfy that the information
indicatea on nis report is bue and aceurate and that ydlgnarure shall have the same 'egal effact as if made under ocath; that | am a General Partner of the limited partnershie
of the receiver or trustes ernpowe d 10 execyftg this reg s required by Chapler 620, Flonda Statutas

Sf’e»/en Schffmshﬁ’ 3- 10'0% [ 461423 Moo

k )hNHunE AND TYPED OR PRINTED NAME OF SIGNING Gaman.u. PARTNER Divinm Pocna +

SIGNATURE:




