FiLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE i
ANNUAL REPORT s“:‘"‘:' i
ecretary of e N i
1999 DIVISION OF CORPORATIONS F E L E D |
- |
1. Name of Limited Partnership 1a. DOCUMENT # 38 0CY 27 PH I: 38 ?
A96000000459 SEGRE TARY Uf |
l{? E Jas Lol i
CNL INCOME & GROWTH FUND VI, LTD. e IIIIfI Iﬂlﬂ! T
Maifing Address Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as !
Shown on record. .
400 EAST SOUTH STREET. SUITE 500 400 EAST SOUTH STREET. SUITE 500 03/08/1996
ORLANDO FL 32601 ORLANDO FL 32801 3a. pate of Last Report $15,000,000.00
1 1/03!1997 5b. amount ofCaFHa! '
4, stataor Country of Fermation goglaﬂ:::uﬁcns " FLOR!DA’
2. Mailing Address 2a. Principal Office Addrass .
FL $14,300,000.00
Sulte, Apt. #, efc. Suite, Apt. #, etc. 6. FEI Number O Applied Far 1
City & State ity & 5ale 59-3376150 L ot Applicable
7. Certificate of Status Desied O} $8.75 addiiohal
Zip Country Zip Country Feoe Required.
8. Make chack payable ta: Dapt, of State (See raverse side for fee Information)
9, Name and Address of Current Registered Agent 1 0. If changed, new Reglstared Agant/Office
Name
EDOOUE}I:SE% g%ﬁ;mm SUITE 500 Straet Address (P.O. Box Number Is Not Acceptabla)
ORLANDO FL 32801 Sulte, Apt, 7, ete. :
City Zigy Code !
FL

10a. Pursuant to tha provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnarship organized or registerad under the laws of tha State of Florida, submits this statement
for tha purpese of changing its reglstarad office or registered agent, or bath, in the State of Flarida. Such change was authorized by its gmsneral partner(s). 1 haraby accept the appaintment of reglstered
agent. | am familiar with, and accept the obligations of saction 620.192, Florida Statutas. H

SIGNATURE {Registered Agent Accepting Appointment) DATE

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

11. Mama(s) of General Parmner(s) 11a. (Doi"ﬁ?ﬂ;;’fpia;hoﬁzﬂgf ;::‘n:;s) 11b. City, State & Zip Gode 11c. Dogﬁlﬁt’aﬁsﬂber
CNL INGOME & GROWTH CORP. 400 EAST SOUTH STREET ORLANDO FL 32801 P94000018227 |

EOO0 2R P rIdn——I
~11fu3 E-——DIBD?~—DBS :'}

E2 5 SV N TSN & C Y 5

|

|

) AL ocr|ov 1998

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

1 2_ I do hereby cartify that tha information supplied with this filing s voluntarily fumished and does not qualify for the examption stated in Section 199.07(3)(k), Florida Statutes. | release the Division of
Corporations fram any liability of non-compillance with Section 119.07(3)(k} in the avant that the infarmation suppiiad Js deemed exempt from public access. | further cartify that the information indicated on
this annual raport iz true and accurate and that my signature shall have the same legat effects as if made under oath. | further certify that | am a General Partner of tha limited partnership, recelver or frustea

empowened to exacute this report as required by chapter 620, Florida Statutes.
SIGNATURE : : ﬁ B pare__ 10/7/98

Robert A. Bourne, President :
Typed or Printed Name of General Partnar Signing Form _CNL Income & GI’O‘:Tth Coxrp. Daytime Telephone Number, (40 7 ) 650-1000 '

CR2E003 (8/98)



