2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
~ =" DUE BY MAY 1, 2008 FILED

DOCUMENT # A95000001308 Mar 12, 2008 08:00 A
1. Enity Name Secreta Of State
ACI INCOME FUND II, LTD. l'y
Pincisal Place of Business Maikng Addiess
600 EAST COLONIAL DRIVE, SUITE 100 600 EAST COLONIAL DRIVE, SUITE 100
e T HII}IN ml ml‘ |HH ||m IIH{ |Im ||“‘ ||m Hlll “I“ ||||' ll“lli ll'll‘
2. Pnnzipal Placo of Business - No PO, Box # 3. Mailing Adoess

Suite, Apl. #, alc, Sulle, Apt. #, elc. 1st MOORE CR2EQ03 (10/07)

City & State City & State 4, FE! Number Applied For

‘ 59-3333003 Nt Applioable
Ze Country Zip Country 5. Certificaie of Status Desred | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHRIMSHER, J. STEVEN
600 EAST COLONIAL DRIVE, SUITE 100
ORLANDO FL 32803

Street Addrass (P.O. Box Number is Not Acceptable)

Cily FL Zip Code

8. Tha above nameg entity submits this statement for the purpese of shanging its registered otice or registerad agant. or both. in the State of Flonda. ' am famitar wilh, and
accept the obligations of registerad agent.

SIGNATURE

3 QLALPE, WPeT o BANTRY NaTel I rufheleren A3ESTand (86 4 Apolizal: & GATE

FILE HOW"!. Fee Is $500. H *sﬁAﬂer May 1, 2003, fee wm bo sgoo.»_*n., Mako check payabla to F[oﬂda Dapartmant

a
ﬁﬁlamixéég!{\q»l hlwﬂy!ta"‘f-'l. R T e

A GENERAL PARTNER 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 general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
OCUMENT
DOCUMENT» | GS9047900017 STRCET ADDRESS
NAME ACH
STRELT ADDRESS | 600 EAST COLONIAL DRIVE, SUITE 100 CIrY-5T. 2P
CITy-§1- 28 ORLANDQ FL 32803
— R ]
o STREE1 ALO0ESS 03/27/08-20051-013 500,00
STREFT ADDAFSS
LIy~ §1 1P
2TY- -7
OGLUMEN]
DOGUMERT £ STREET ARDRESS
NAME
STREET ADDHESS oY~ 512
CIFY- 7. 217 o
DOCUMENT =
STREET ADDRESS
NAME
SIRELT ADDRESS CITY-51-21p
wl om-si-ze T
&
MER,
£ | DOCUMENT# STREF] ADDHESS
w | NAME
| smeer anceess
e CITY-S7-21P
5| csr-zw
T¥]
DOCUMENT #
o | Locu STRELT ALCKESS
| e
O3 | STREET ADORESS STY-ST- 7P
CITY-5T-217 -

14. | harsby cerlify thal the information supplied wilh shis tiling does not guality for the exemptions cntainsd in Chaoter 119, Florida Statutes. | further certify Ihal the information
indicatea on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partinership
or tha receiver or trustee empowered 10 exgcute this report as required by Chapter 620. Florida Statutes

/ )
SIGNATURE: Steven Schiimshe? 3.10-00 (407)({;3 7600




