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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham B
Sacretary of State F!LED

DIVISION OF CORPORATIONS
S80CT 27 PH I:L5

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Uimited Partnesship 1 a.A 269DOO4C UMENT # S
ECRE} mr{ r L bTAT“
TALLAMASS
ONL INCOME FUND V, LTD. fLETTERT
Mailing Address Principal Offica Address 3. Date Formed or Registered Ba. cepital Contributions s
Shown on record.
400 EAST SOUTH STREET 400 EAST SOUTH STREET 0871711988 $25,000,000.00
SUITE 500 SUITE 500 34. Date of Last Repoet bbb
ORLANDO FL 32801 ORLANDO FL 32801
11/03/1997 5b. Amount of Capital
Contributions in FLORIDA
4. state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
FL $25,000,000.00
Suite, Apt. #, etc. Suite, Apt. #, etc. B. g;- ;,;,;;8 69 D Applied For
City & State City & State I Not Applicable
7. Ceriificate of Status Desired a $8.75 additional
Zip Country Zip Country Fee Required
8. Make chack payable to: Dept. of State (See roverse side for fee Information)

O_ Name and Address of Curmant Registered Agent 10. Ifchanged, new Registerad Agsnt/Office

Name

BOURNE, ROBERT A
400 EAST SOUTH STREET

Street Address (P.O, Box Number Is Not Accaptable)

SUME 500 Suite, Apt. #, stc.

Zip Coda

ORLANDO FL 32801 =
FL

1 ﬂa, Pursuant t0 the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named Hmited partnership organized or registered vnder the laws of the State of Flerida, submits this staterant
for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by its general partner{s). | hareby accept the appointment of ragisterad

agent. I am familiar with, and accept the obligations of saction 620,192, Florda Statules,

DATE

SIGNATURE (Registersd Agent Accepting Appointment)

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

Reqgistration/

41.  Name(s) of Genersl Pariner(s) 1R, o, o s | 11b. Gity, State & Zip Gode e, leouaten
SENEFF, JAMES M 400 EAST SOUTH ST, #5 ortanpo A= ';'ff,%z E’_‘f’lﬁ;%‘?_ﬁ??
BOURNE, ROBERT A 400 EAST SOUTH ST, #5 ORLANDO FL. s BT
CNL REALTY CORPORATION 400 EAST SOUTH ST, #5 ORLANDO FL H87301

AL 0pr 27 1998,

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

CR2E003 (8/98)

12, Icoheraby certify that ihe information supplied with this filing Is voluntarily fumished and does not qualify for the exemption statad in Section 119.07(3)(k), Florida Statutes. | release the Division of
Caorperations from any hability of non-complianca with Saction 119.07(3)(k) In the event that the information supplied Is deemed axempt from public accass. | further cartify that the information indicated on
thiz annual report i true and acewrate and that my signature shall have the sama legal effects as If made under oath. | further carlify that | am a General Pariner of the limited parnership, receiver or trustes

empewerad to execute this report a5 required by chapler §20, Florida Statutes.
SIGNATURE /f& , - DATE 10/7/98

Robert A. Bourne Daytime Telephane Num (407) 650-1000

Typed or Printad Name of General Partner Signing Form




