FILE ON OR BEFORE DECEMRBER 31, 1998 OR LIMITED PARTNERSHIP
— WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

DOCUMENT #
A32764

1. Name of Limited Parnership

CNL INCOME & GROWTH FUND ill, LTD.

FILED
gg0cT 27 P 1x L0

QFC“{FT“ M M

i

TATE
T2 ORIA

AT

Mailing Addrass Principal Office Address.

3. Date Formed or Registeradt

5a. Capital Confributions as
Shown an record.

400 EAST SOUTH STREET. SUITE 500 400 EAST SOUTH STREET. SUITE 500 03/31/1992 $10,000,000.00
ORLANDO FL 32501 ORLANDO FL 32601 33. Date of Last Repart Dbkt
1 1!03/1997 5h. Amount of r
Contributions in FLORIDA
> — 5 4. state or Country of Formation to dater
. Mailing Addrass A. Principal Office Address FL $ 10,000,000.00

Suite, Apt. #, etc. Suite, Apt. #, efc. 6. FEI Number (] Applied For
SRS S EeE 59-3114730 Not Applicable

7. Certificats of Status Desired | $8.75 Additional
Zip Country Zlp Cauntry Fee Reaquirad

3. Make check payable to: Dept. of State (Sea revarse side for fee information)

9_ Name and Addrass of Cumant Reglstered Agent 1 0. [f changed, new Registerad Agant/Office
Name

BOURNE, ROBERT A
406 EAST SOUTH STREET, SWTE 500

Streat Address {R.0. Box Mumber I3 Not Accaptable)

Suite, Apt. #, etc.

ORLANDO FI_ 32801

City

Zip Coda

FL

agent. I am familiar with, and accept the obligations of section §20.192, Fiorida Statutes.

DATE

10a. Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registared office ar registerad agent, or both, in the State of Florida, Such change was authorized by its genaral partner{s). | hereby accept the appointment of registared

SIGNATURE (Registerad Agent Accepting Appol t)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

b L A

-

aL

41. Name(s) of General Pariner(s} 11a. (Do':fg-'reﬁ’s:f P?;:%gi?::f;ﬁ,ﬁ;m 11b. Clty, State & Zip Code 11C,  ponraistaton o
CNL GROWTH CORP. 400 E. SOUTH ST, #30 ORLANDO FL Ke4448
QONOO2E TE4aS——3
~-11/034 ,;.'--[]Il E—25

b EEsEEDE, 25

ICT 27 1995

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

SIGNATURE

DATE,

1 2. 1de horaby cartify that the infonmation supplled with this fiing Is voluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. I releass the Division of
Corporations fram any liability of non-compliance with Saction 119,07(3)(k) in the avent that the information supplied is deemed exemgpt from public aceass. | furthar cerlify that the information indicated on
this anaua! report Is trus and accurate and that my signaturs ghall have the same lagal effacts as if made under cath. | further certify that | am a General Partner of the limited partnarship, receiver or trustee

ampowerad to exacuts this report as required by chapter 620, Florida Statutas.

10/7/98

Typed cor Printed Name of Gensral Partner Signing Form Mth C OrD..

President

Robert A. Bourne,

(407) 650-1000

Daytime Telephane Number,

CR2E003 (8/98)



