STAPLE CHECK HERE

___ DUE BY MAY 1, 2005

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DOCUMENT # A95000001308 +/

1. Enfity Name = Ll

AC! INCOME FUND II, LTD. "

G o — = b

Principa! Place of Busihass Mailing Addrass

FILED

Mar 18, 2005 08:00 AM
Secretary of State

600 EAST COLONIAL DRIVE, SUITE 100 v B00 EAST COLONIAL DRIVE, SUITE 100
QRLANDO FL 32803 ORLANDO FL 32803

Suite, Apt #, etc o Suite, AL ¥, etc. 4ST MOORE CRoE003 (10/04)

Zewlicz v - ) =
City & State City & State 4. FEl Number / Applied For
o w — o 59"33330,03 Not Applicable
Zip Country Zip Cauntry 5. Cerfificate of Status Qesired [ ?e%gesq S‘h‘f':ci!”""a'
6. Name and ;_Address'_p.,f,_éurrenl Registered Agent - N 7. Name and Address"éf New Registared éie_nt .
Name '

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

Street Address (F.C. Box Number is-Not Acceptable)

ORLANDO FL 32803

mEw o . h o o

c———

Cry

FL j Zip Gode

8. The above named entity submit's this statement for thé -p_urpose of changing fts registerad offica or reglstered agent, ar both,

in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE - . -

~T1- FILE NOW'!! Due by May 1, 2005

Signatute, lypad of pruiled neme of segstared agent and Whad apploatle

DATE

~ | -ea Blotk 14 instruttions for fes info.

9. Capital Contriputions
as Shown on record. = __$!5£°0‘00300(/ i in FLORIDA to date,

10. Amount of Capital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MU

ST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gengral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

iz, __ _GENERAL PARTNER INFORMATION 13 . ADDRESS CHANGES ONLY
DOCUMENT ¢ | GBS047300017 v STREET AUDRESS
NAME ACI
SIRET ADDRESS (600 EAST COLONIAL DRIVE, SUITE 160 CHY-57- 7P
are-st-2p | ORLANDO FL 32803 . _ - ] -
DOCLMENT #

STREFY ADDRESS ~
NaMr _ HOOOOOeETRIE
STREET ADQRESS S TEESIe A US-800US-TT1 526 5
QY- §1- 19 i B
DOCUMENT # STREET ADDRESS
NAME =
STREET ADDAESS SATv-5T- 7P
CHY-ST-2IF _ _ o
DOCUMENT # STREET ADDRESS
NAME
STRELT ADDRESS Chiv-ST-2IP
CITY  ST-2IF . i o
DOCUMENT # STREET ADDRISS
NAME ~
STRECT ADDRESS 4 ITv-51-70
oITy. ST-2IP . L . : e ==
DOCUMENT £ STREET ADDRESS
NAME _
STREET ADDRESS

CITY-SI-7IP
CiTY- 51217 o e . =

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(2)(i), Florida Stawutes. | further certfy that the information
indicatad on this raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limiled partnership or

rt as required by Chapter 620, Florida Statutes
- .

the recaiver or trusiee empowered o ute this re)

1

(461)423-1600

SIGNATURE: -
id'unu _L*.qnv TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Schvimsher

3-10-05

Diayteve Phoms ¥



