FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 gNAL! I ___E

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP

T -
ANNUAL REPOR Socretary of State FILED
1999 DIVISION OF CORPORATIONS

: ' agNOY 25 PH 4 30

1. Name of Limited Parinarshi 1a. DOCUMENT #
i SECRETARY OF STATE
B94000000081 TALLAHASSEE, FLORIDA

AT D YIELD FUND - 1, LIMITED IR RUATARI 0D
PARTNERSHIP
- ] o~ 1 1
Maifing Addrass Prncipal Offica Address 3. Date Fonned or Registerad 5% gﬁﬁgﬂgﬁ
7175 WEST JEFFERSON AVE. G/O THE CORPORATION TRUST COMPANY 03/08/1994 ) ) y S'?ZL
STE. 4000 1209 ORANGE STREET 3. Date of Last Report 1 :"/ ST
LAKEWOOD CO 80235 WILMINGTON DE 18601 -
01/05/1998 Sb. ameunt of Capial
== — 4. stato or Country of Formatiort - o e Jens InFLORIDA
2. Mailing Address 2a. Pnncipal Office Address
. | DE $1,402,606.54

Suite, Apt. #, elc. Sulta, Apt. #, atc.

wite, Ap e ulte, Apl e 6. FE!Number | Applied For
CESEE Cay S5 = 84-1184628 [ Nt Applicable

7 _ 7 . Certificate of Status Destred il | $8.75 Additional
Zip Country Zip Counfry L Fee¢ Required
8_, Make check payabla to: Dept. of State (Sae reverse sida for fae information)
e V - V Fo jW
. g_ Name and Address of Current Registered Agent ‘[ 0 If changed new Reglsbered Agent/Office
Name

CORPORATION SERVICE COMPANY T B N N

1201 HAYS STREET ress (F.QL Box Numnber Is Not Accapt 8,

TALLAHASSEE FL 32301 Sulte, Apt. 7, ofc.

Tty T Zip Code
| . FL]

103_ Pursuant to the pravisions of sections 620.7051 and 620,192, Florida $tatutes, the above-named limitod par i ized or regl d under the laws of the State of Florida, submits this statement

for the purpose of changing iis ragistered offics ar registered agsnt, or both, in the State of Florida. Such change was autharized by its general partnar(s). | hareby accept the appointment of registered
agent, | am famittar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURS {Rag | Agent Acoepting Appaintment) DATE

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

Addrass of Each Genaral Partner Registration/
11. Nameqs} of Ganaral Parner(s) 11a. {Da NOT Usa Pogt Qffice Box Nurnbers) 11b. Clty, State & Zp Cede 11e. Ciocument Nurnber

CAl EQUIPMENT LEASING lIt CO 7175 W. JEFFERSON AVE LAKEWOOD CO 80235 F93000005640

POINON2E6RE YL ——T
11725/ 95—-01067—012
skinal 25 sl 25

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

4 2. 1do hereby ceriify that the information supplied with this fifing I3 voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Staftites. | releasa the Division of
Corperations from any Fability of non-compliance with Saction 118.07(3)(k) in the event that the information supplied is deemed exempt from public aceass. | fusther certify that the information Indicated on
this annual repodt i3 true and accurals and that my signatura shall have the same |egal effects as if made under oath. 1 further certify that | am a Genaral Partner of the limited partnorship, recaiver ot trustes
empawerad to executs this repert as requirad by chapter 620, Florida Statutes.

I, / 1k / 4%

SIGNATURE wuiil Pl T )

E

CR2E(03 (8/98)

Typed or Printed Nama of General Partner Signing Form ___Howard F. Turner, Asst. Vice President Daytime Telephone Number, {303) 980-1000




