Y

FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOGATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Sevratary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parlnership

1a.  DOCUMENT #
A95000000824

CNL INCOME & GROWTH FUND Vii, LTD.

DIVIEIDPF B?}EURPDRA IENS

9TJIAN2| PH 2: 26

0

Maifing Address

400 EAST SOUTH STREET. SUNTE SO0
ORLANDO FL 32601

Principal Office Aadress

400 EASY SOUTH STREET. SUITE 500
ORLANDO FL 32601

3. Date Formed of Ragistered

05/31/1995

3a. Date of Last Rapont

58. capial Contributions as
n on record.

$15.000,000.00

04/08/1996

5b. Amount of Capltal
Contributiens In FLORIDA

4, state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address FL
3 A S r $15,000,000,00
uite, Apt. ¥, etc. uite, Apt. #, etc. FE} N
P P 6. "mtj"é 48 8 Applied For
59 33 Not Applicable
City & State City & State PPl
7. Centiicate of Status Dasired D $8.75 Additions!
Zip Country Zip Country Fes Requirad
8. Make check payabtie to: Dept. of Slate (See reversa side for fee information)
9. Mame and Address of Current Reglstered Ageni 10, ¥changed, new Registerad Agent/Otiice
Name
BOURNE, ROBERT A
m EAST SOUTH sm' SU"E m Strest Address (P.O. Box Numbser Is Not Acceptabla)
ORLANDO FI. 32801 Suite, Apl. #, etc.
City FL Zip Code

SIGNATURE (Registered Agent Accepting Appointrment}

104a. Pursuant to the provisions of sections 620.1051 and 620,182, Fiorida Stalutes, 1he above-named limited partnership organized of registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing ils registered olhice or ragistered agent. or both, in the State ol Florida. Such charge was authorized by its genaral partner(s). | hereby accept the appointmant of registered
agenl. | am familiar with, and accept the obhgations ol seclion 620,192, Flarida Statutes

DATE

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

11. Nama(s) of General Partner(s) 11a. (Do%?gi"ﬁss?' ;og?rbﬁlecgaé%xpﬁﬁmrl] 11b. City. State & Zip Code 1 10- Do:frﬁ::{aﬂgxw
CNL INCOME & GROWTH CORP. 400 EAST SOUTH STREET ORLANDO Ft. 32801 P94000018227
_'l' l' "' jl ]c'l'i r[" -;'... “""""""I
s .
£elid 7~ 14f~~i]t 1
i
NULE I e
' e ey
' ‘5%,35
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,,
12. | do hereby certily that the infarmation supphed with this filing is voluntarily furnished and does not qualiy for the exempltion stated in Section 119.07(3)(k), Florida Statutes. | reloase the Division of
Corporahons lrom any lability of non-compliance with Secton 118.07{3)k) in the event that the information supplied is desmed exempt from public accese. | further certify that the informaten indicated on
this annual reparl is true and accurate and that my s,gnalure shall have the same legal effects as if made under oath. | furihar certily that | am a General Partner of the kirnlted partnership, receiver or trustee
empowered 1 eaecute ths report aMles / /
SIGNATURE . . DATE / 7 7!7
Typed or Prinled Name of General Partner Signing Form ,RQM:&I:W Daytime Telephone Numbbr} 7 *ﬁﬁﬂﬁ%

0o019eY

CR2EQ03 (6/96)



