i

- 2 00 UNIEORM BUSINESS REPORT. (UBR)
DOCUMENT # " *‘A95000001308 .-~

1. Entity Name FiLED
AC! INCOME FUND Il, LTD. * SECRETARY GF STaTE
. DIYISION OF CORPERATIONS
Principal Place of Business Mailing Address 60 MAY ! 2 P 51 e } ]
600 EAST COLONIAL DRIVE. SUITE 100 - 600 EAST COLONIAL DRIVE. SUITE 100
ORLANDO FL 32803 ' ORLANDO FL 32803-4647 '

AT ERRERE AU

2. Principal Placé of Business =~ .- - 3. Mailing Address
‘Suite, Apt. #, eic. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE EWJH
City & State City & State 4. FEI Number Applied Far
59-3333003 Not Applicable
Zi t Zi t iti
® Country P Couniry 5. Certlificate of Status Desired a- $8.75 Addltiona1
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

:SCHRIMSHER, J. STEVEN -
600 EAST COLONIAL DRIVE, SUITE 100

Street Address (F.O. Box Number is Not Acceptable)

ORLANDO FL 32803

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signap,re, typed o printed name of registered agent and utla it applicable. (NOTE: Registersd Agent signature requited when reinstating) DATE
9. Capital Contributions $15,000,000.00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDAtodate. 15,000, 000.00 __SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER LI\_IFOHMATION 13. . ADDRESS CHANGES ONLY
vy FEO4HBI0005T— & Ga0q 140001 ]
NANE ACY, A FLORIDA GENERAL PARTNERSHIP STREET ADORESS
streeT anoress | 600 EAST COLONIAL ORIVE, SUITE 100
arv-st-ze | ORLANDO FL 32803 cry-1-2¢
DOCUNERNT # —
STREET ADDRESS
e BE Rsab. 25
EET‘DP . CITY-5T-2P
e T T T e e
e STREET AO0RESS ~05/15/00~-01025--00%
. . .E- I " B
STREET ADDRESS -
Y- 727 CTY-ST-2P
DOCUMENT #
WAVE STREET ADORESS
STREET ADDRESS
CITY- 5729 cy-51-2p
DOCUMENT #
HAVE STREET ADDRESS
STREET ADDRESS
CTY-ST. 7P CRY-§T-2P
DOCUMENT #
NAE STREET ADDRESS
SﬁE‘EI’ADDRESS
.-i:lf}{-SI-ZJP CITY-ST-2P

10 | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cerlify 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 cath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as requirad by Chapter 620, Florida Statules

Qé«'ﬁsﬁ'@? REQUIBEERteven schrimsher 4/10/00 (407) 423-7600

AGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytimea Phona #

SIGNATURE: /

4v 2182000

CR2EQ03 (9/99)



