+  FILE ON OR BEFORE DECEMBER 31, 1936 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

" A95000001308

308

ACI INCOME FUND II, LTD.

FH.

D

960EC 12 M g: 58

5

SECF” Prari g
TALLANASSE

OF STATE

EE. FLORIDA

R AR

n%/

Malling Address
600 EAST COLOMIAL DRIVE, SIHTE 100
ORLANDO FL 32803

Principal Office Address
600 EAST COLONIAL DRIVE. SUITE 100
ORLANDO FL 32803

3. Date Formed or Registered

00/01/1985

8a. capitar Oontnbuhons as
n on record

$5,000,000.00

> Gt o™

5b. amount of Capial
Conlributions in FLORIDA

4. state or Gountry of Formation

to tate:

2. Mailing Addvess 2a. Principal Office Address L $5,000,000. 00
Suite, Apt. #. etc. Suite, Apt. #. etc. FEL
P P 6. D FOR 2 applied For
. )
City & State City & State 59-3333003 Not Applicable
7. Cenficate of Status Desired Q $8.75 Addiionat
Zip Country Zip Country Fae Required
. Make check payable to: Dapt. of State (See reversa side for fee information)
©. Nasme and Address of Current Ragislsred Agent 10, 1t changed. new Registered Agent/Office

SCHRIMSHER, J. STEVEN Narme

m EAST COLONML MVE, SUnE 1w Strest Address (P.O. Box Number Is Not Acceplable)

ORLANDO FL 52603 Sufte, Apl. #, etc.

City EL I Zip Code

J08a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registéred Lnder the laws of he State of Florida, submits ihis statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authofized by its generat parinier(s). | hareby accept the appointrment of registered

agent. | am famifiar with, end accept the obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accapting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Nameo(s) of General Parinér(s) 11a. © 8PS R R Rersy | 1D, City. State & Zip Code 11c. Dm?,{f;{ﬁﬂbe,
ACI, A FLORIDA GENERAL PARTN 600 EAST COLONIAL DRI ORLANDO FL 32803 (94118900037 g
=
2
Soo0DZa22503—-—9 |4
-12/18/B6--01058--032 g
BENS 76, 25 i gt

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

A

I do hereby certify that the Informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)k), Florida Statutes. | release the Division of
Corporations lrom any liabiity of non-compliance with Section 119.07{3){k) in the event thal the information supplied is deemed exempt from pubiic access. | further certify thal the information Indicaled on
this snnual report is true and accurate and that my signalure shall have tha same legal effects as if made under oath. | further certity that | am a General Partner of the limited partnership, receiver or trusiee

empowered to execute this report as requirad by chapter 620, Florida Stalutes.

1

DATE

2/10/96

!
SIGNATURE Z&M
of Qe

artner Signing Form

Typed or Frinted Name

Jd. Steven Schrimsher

(4

Daytime Telophone Number

07} 423-7600

OO IR



