HoL RN

"
s Malling Address Principal Olfice Address 3. Do Formed o fogistered 5a. gﬁ"o)&?i g:)pércig%i.ms o \\
A
1 400 EAST SOUTH STREET 400 EAST SOUTH STREET 06/08/1989 ~
SHITE 500 3a. pae of Last Report %’m’m‘m Q
3 ORLANDO FL 32001 ORLANDO FL 32801 5b
4 . Al | of Capital
01/21/1997 kb PO NS
h_ 4. siale or Gounlry of Formatian to date: Y
3§ 2. Mailing Address 28. Principal Office Address <
o FL $3,000,000.00 |¥
1 Suite, Apt. ¥, elc. Suilo, Apt #, elc. 6. FEI Numbor " I
A [ applied For N
.~ Chy & State 1 City & State 59-2084242 L1 not Applicable n
7. Cenlilicate of Sialus Desired E $8.75 additional
-1 Zip Country Zip Country FecRequred
§ 8 Make check payable to: Dept. of Stale (Sea reverse sido for foe mformallor\)
&
¥
£
Q. Name and Address of Current Reglstered Agent 10. Hchanged, new Registerad Agenl/Olf.ce
Nare
BOURNE' ROBERT A Straot Address (P.O. Box Number |s Nol Acceplahlo)
400 EAST SOUTH STREET
sun‘E sw Suite, Apl. #, elc.
ON-ANDO FL 32801 City FL 7p Code
10&_ Pursuant 1o the provisions ol seclions 620 1051 and GP0 192, Florida Stalutes, tho above named limiled parthership organized or registered under the laws of the Stale ol Florida, submiits this statorient
for the purpose of changing its rogisterod offico of registered agenl. or both, in the State of Florida Such change was authorized by ils general parlner(s). | hereby accepl the appointment of registered
agent. | am familiar wilh, and accept tho obligations ol seclion 620,192, Florida Stalules.
SIGNATURE (Registered Agent Accepting Appointinent) I - |
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Address of Each General Pariner L Cante . Regislration!
11. Name(s) of General Partnor(s) 11a. {0 NOT Use Post QIfce Box Nambers) i1b. City, State & Zip Code 11c. Docurment Numiber
-
@
CNL GROWTH PARTNERS, INC 400 EAST S. STREET, # ORLANDO FL K64451 <
8
B e - L
b LI T e S iy | q""-"-—l_l &
B
~1241778 ? “DHE-00a ©
PLEASE SEE ATTACHED |AFFIDAVIT s N

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
. ) TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham

Sccretary of State TN RN A '\I; 'U'
DIVISION OF CORPORATIONS

1998

1. Name of Limited Parinership 1a. DOCUMENT # 97 D:C I U PH ,: ? l
A28450

|oewest Fooos, 1o AR AMRLATARERVRR MO

Aad Cews)

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

12. | do hereby certify 1hat the information supplied willy this Bling is veluntarily furnished and dogs nel qualify for the exemption stated in Seclion 119.07(3Yk), Florida Statutes. | reloase the Divis-on of
Corporations from any liabllily of non-comphance with Section 119 0713)(k) in the event thal the infarmation supplied is deermod exempt from pubitic aceess. | further certify thal the informaton ind catod on

this annual report is true and accurate and thal nty signature shgll have the same legal eflects as it made under oath. | further cerlily that | am a General Partner of the limited partnership, recever o lruslee
ampowered {o execute this repor as roquired by chaptor 620y Boriga Sialules

SIGNATURE .. - .. — . .um-....d//f/??

Typed or Printed Name of General Parlner Signing Form Rober t A, B_O_urne y_ Pre SidentDayt\me Telephone Number _ ( 4 O 7 ) 422- 1574




