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

Secretary of State F‘LED

DIVISION OF CORPORATIONS
980T 27 P 1= 3k

LIMITED PARTNERSH!IP
ANNUAL REFPORT

1999

1. Name of Limited Parinarship 1a. DOCU MENT # TE
A27017 GEQE 1E.TL w s L: 3 ﬁé}?{!D
CONVENTION HOTEL INVESTORS, LTD. iR a
Mailing Address Principal Offfoe Address o 3. Date Formed or Registerad 5a. Gaphal Contributions aa
400 E. SOUTH STREET. 400 E. SOUTH STREET. 09/08/1988
SUITE 500 SUITE 500 3a2. pata of Last Repart $3’000’000‘00
ORLANDO FL 32801 ORLANDQ FL 32801
1 1!20{1 99? 5b. ameunt of Capital
4. state or GCountry of Formation gcgau;:unons " FLORIDA
2. Mailing Addrass 2a. Principal Office Address i $3,000,000.00
Suite, Apl. #, efc. Suite, Apt. #, etc. 6. FEI Number [ | Applied For
City & Ste City & Stte 59'2901 124 D Not Applicable
7. Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fea Raquired
8. bMake check payabia ta: Dept. of State (See raverse side for fee information)
Q_ Nama and Addrass of Current Registered Agent 40. ¥ changed, new Registerad AgentiOffice
Name
BOURNE, ROBERT A Street Addrass (5,0, Hox Number Is Nox Accaplable)
400 EAST SOUTH ST, e ress (F.0. Box Number Is Not Accaptable
SUITE 500 Suite, Apt, #, etc,
ORLANDO, FL. FL 32801 S e
FL

1 Oa Pursuant to the provisions of sactions 620.1051 and §20.192, Flerida Statutes, the above-namad Ilmnad-partnershlp organized or registared under tha laws of the Stata of Flarida, submits this staternent
for the purpose of ¢ ging its regs: i offica or registared agent, or both, In the Stata of Flerida. Such change was authorized by its genseral partnet(s). | harehy accept the appointment of registered
agent. [ am familtar with, and ncoept the cbligations of section 620.192, Florida Statutes.

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.

Reglstratiory

1. Name(s} of Ganaral Parines(s) 11a. moﬁgmf&%%ﬂ:ﬁ:f::;;m 11b. City, State & Zip Code ¢, bocument Number
CNL HOTEL PROPERTIES INC 400 E. SOUTH ST. 550 ORLANDO, FL. 32801 K64046

SOOOD2E T PRds——D
TA fs’——UTbn?~~u1a
***#SES N RERESIE, 05

£
|
!’ i AL 0CT 27 g

S

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

1 2. |do hereby certify that the informaticn supplied with this filing is voluntarily fumished and does hot qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | ralease the Division of
Corporations fram any liability of non-complianca with Saction 118.07(3)(k) in the aevent that the information supplied is deemed exempt from public access. | further gertify that the informaticn indicated on
this annual report is true and accurata and that my signature shall have the sama legal effects as if made undar oath. ! further certify that E am a Gerieral Partner of the limited partnership, receiver or trustes
empwerad 1o execute this raport as required by chapter 6ZR§Fierida Statutes.

SIGNATURE _ I DATE 10/7/98
Robert A. Bourne, President
Typed or Printed Name of Genaral Pariner Signing Form i Daytime Telaphone Number, (40 7 ) 65 0-1000

CR2E003 (8/98)



