.~

FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 ENAL[I EEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLDRIDA DEPARTMENT OF STATE
Sandra B. Mortham CRE Ti- ;.: FE.
Secrotary of State o EH}H by C'B'RPG AUGHS
DIVISION OF CORPORATIONS

qa PEe - 12: 472
1. Name of Limited Partnecstip 1a. DOCUMENT # gagEC -3 PHI

A97000000046

ONL GALIFORNIA RESTAURANTS, LTD. RO MDA R

Mafing Addrass Frincigal Offica Address ’ 3. Dats Formed or Registared 5. Gapital Contiibutions as
Shown on record,
400 E. SOUTH STREET. SIATE 500 400 E. SOUTH STREET. SUITE 500 01/06/1997 $3,775,000.00
ORLANDD FL 32801 ORLANDO FL 32801 3a. pate of Last Report ' ! )
11/20/1997 5b. amount of Gapital
. Contributions in FLORIDA
) - _ | #. State or Country of Formation to data:
2. Mailing Address 2a. Principai Office Addrass fL $3,411,989.00
ite, AL, &, olc. Sulte, ApL F, otc. o e
Suie, Apt. #, ot & ArL e - 6. FEINumber 8 Applied For
City & State - City & State = 59'3421537 . h{ct Applicable
7 .« Certificata of Status Dasired [ $8.75 Additional
Zip = Country Zip ™ Couniry Fes Recuired
8. Make chack payable to: Dept. of State (Sea reverse side for fee Information)

Q. Name and Address of Current R d Agent 10. i changed, new Registered Agent/Office

Mame

BOURNE, ROBERT A

Street Address (P.O. Box Nutmber Is Not Aceeptable)

400 E. SOUTH STREET, SUITE 500

ORLANDQ FL 32801 Stite, Apt. # etc.

Zip Code:

= ' FL

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Flatida Statites, the above-nan{ed limifsd partnership 6rganizad or registered undes the Jaws of the State of Florida, submits thig statement
for the purpcsa of ¢changing Its registered offica or ragisterad agent, or both, In tha State of Florida. Such change was autherized by its general partner(s). | hereby accept the appointment of registered
agant. | am familiar with, and accapt tha ohligations of saction 620,152, Florida Statutes,

SIGNATURE {Ragistered Agent Accapting Appointment} DATE.

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

Registration/

11. Name(s) of Genaral Partner(s) 11a. {DuArfgSre Ess:fpﬁﬁhofﬁ::eﬂf:g;;m 11 b. City, State & Zip Cade e, pocument number
CNL RESTAURANTS XVII, INC. 400 E. SOUTH 8T, SUI ORLANDO FL 32801 P97000000971

g uiul; T
R = il
**ﬁ#*cr‘_’ﬁ Loy kDB, 55

i

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

12. 1dohereby certify that the information supplied wilh this fiing is voluntarily fumished and does not quillify for the exerption slalad m Saclion 119. 07(3)(k) Florida Sm!utes | release the Division of
Corporations from any liakility of non-compliance with Section 119.07(3)(k) In the event that the Information suppiied is deemed exampt fram public access. | further certify that the Information indicated on
this annual report |5 true and accurate and that my signature shall have the same legal effecis as if made under oath. | further certify that | am a General Partner of the limitad parthesship, receiver or trustes

ampowerad 1o execute this raport a3 rpgajred by chapter 620, Florida Statutes.
11/16/98

IGNATUR - DATE
SiG URE Robert A. Bourme, President

Typed or Printad Nama of General Partner Slgning Form CNL ReStaur ants XVIT ] Inc. Draytime Telephone Numbar, (40 7 ) 65 0_]-0 00

OO02027

CR2E003 (3/98)



