FILE UN OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBSECT TO REVOCATION AND $500 PENALTY EEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Name of Limited Partnecstip

ACI INCOME FUND I, LTD.”

DOCUMENT #
"“A95000001308

FILED
98 DLEC I8 PH 1: 40

Ci\'T ?"
TALLIH HUSL

R

ST mTf‘
L ORIDA

WWWWWMMMWW

Mailing Address

Principal Office Address

3. Date Formad or Registered

5a. capital Contributions as

/ Shown on record.
600 EAST COLONIAL DRIVE, SUITE 100 600 EAST COLONIAL DRIVE. SUITE 100 09/01/1995 $10,063,000.00
ORLANDO FL 32803 ORLANDO Fi 32803 3. Date of Last Raport Rbtenbdd
0 1/07/1998 5b. Amount of Cai:«
4, state or Country of Formatian o e LORDA
N - = 'y or Goun -
2, Mailing Address 2a. Principal Office Address EL 10,516,784,00
Suite, Apt. #, alc. Suite, Apt. #, ete. rﬁ FEI Numbar O Applied For
- S— 59-3333003 Not Applicabic
L 7. Cartificate of Status Desired | $8.75 Additional
F Country Zip Country Fee Required
8. Make check payabie to: Dept. of State (See raverss side for fee information)
] 2= 57y
Q. Nama and A of Current Registerad Agent 1 ﬂ' If changed, new Registared AgentiOffice
L/ Name
SCHRIMSHER, J. STEVEN < e -
Troet Add: B I Nat
600 EAST COLONIAL DRIVE, SUITE 100 A . e e I IS T 16 1 59— —5
ORLANDO FL 32803 Suite, Apt. #, etc. ST AT b N ANy I Y ~
&k Egr‘gg el NS e el
Thy

ﬂ_‘ Zip Code

40A. Pursuant to tha provisions of sections 620.1057 and 520,192, Florida Statules, the above-named Emited partnesship organized or registerad under the laws of the State of Flerida, submits this statement
for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. Such change was authorized by its general partner{s). | hereby aczept the appointrment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accapting Appaintment)

DATE

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

11.  Name(s) of Genaral Pariner(s) 11a. @Q‘;fg?;;:" Pi;mofﬁzgaé‘;?ﬂzm 11b. City, State & Zip Code 11E. poiymont Nomter
‘ﬁ,A FLORIDA GENERAL PARTN 600 EAST COLONIAL DRI ORLANDO FL 32803 (94118900037

Aes

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

12 | do heraby certify that the Information supplled with this filing is veluntarily furnished and does not qualify for the exemplion stated in Section 119.07{3)(k), Flarida Statutes. | relaase the Divisicn of
Corporations from any lizbility of non-comgliance with Saction 119.07(3)(k) In the avent that the Information supplied is deamed exerpt from public access. | further certify that the information indicated on
this annual raport is true and accurate and that my signatura shall hava the same legal effects as if made undar oath. | further certify that | am a General Partner of the limited parinership, receiver er trustes

DATE,

12/10/98

"

ampowarad to execute this repart as reguired by chapter 620, Florida Statutes.
SIGNATURE »/ /(:)(f @Z‘

Typed or Printad Nama of ar Signlng Form

J. Steven Schrimsher

Daytime Telaphona Number

(407) 423-7600

CR2E003 (8/28)




