FILE ON DR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WI.LL BE SUBJECT
» TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE FILEL
ANNUAL REPORT Sandra B. Mortham F {AR\I UF ~ k
Secretary of State DIVISION OF CGF\PDRJ‘\TIUHS

1998 DIVISION OF CORPORATIONS
g7 MDY -~ .
1. Name of Limhed Parinership 1a. DOCUMENT # J.} N[}l‘, 3 PH 2 06

A29926 NRMAERRIEEARACREAT AL

CNL INCOME FUND IX, LTD.

b — B e eI I
ﬁ\\. 3. Date Formed or Flegislered 5a. cepital Contributions aé
L) Malling Address Pringipal Othoe Address ' o - Shgm on record.
~1
R 400 EAST SOUTH STREET. SUITE 500 400 EAST SOUTH STREET, SUITE 500 04/16/1990 $35,000,000.00
” ORLANDO FL 32801 ORLANDO FL 32801 38. Dato of Last Report !
3 L 5Bttt S o
# « State of Counlry of Formation 0 date
’.\ 2. Mailing Address 2a. Principal Oflice Address d
~ FL 25, 000,0m° 00
A9 Sulte, Apt. #, etc. Suile, Apt. #, ele TEI Number e f'"l"m”""‘"'"
10 6. L Applied £
' pplied For
T Ciy 8 Stelo City & Stal 50-3004138 U Not Applicadle |
7 7. Gertificale of Status Desired M‘ $B8.75 Additional
1 Zip Country Zip Country Foe Hoquired d
N 8 Make chack payable to: Depl. of State (Sae reverse side for foa mrormanon)
9. ams and Addrossof Gurrot Reglaered Apent 10. REO@@EREAEA T3
e -{1/10/97=-01000= 027
¥
E&UE:;} g%?s,?iTsATREET SU|TE 500 Siraet Address (.0, Box Number s Not Arceplabla) &55[!-.[1 77777777
]
ORLANDO FL 22801 Sulte, Apl. 4, elc. o T

City

J Zip Code

FL

10&_ Pursuant 10 the provisions ol seclions 6201051 and 620 192, Florida Slalules, the above-named limited parlnership erganized or registered under the laws of the State of Fiorida, submits this slalerment
for the purpose of changing its rogistored offlice or registered agonl, or both, in1he State of Florida. Such change was authorized by its genera! pariner(s). | hereby accept the apponiment ol regislored
agent. | am famiiar wilh, and accepl tho obligations of seclion 620.192, florida Statutes

BIGNATURE (Registerad Agent Accepting Appointmont) . DATE _

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

1. Name(s) of Genoral Pariner(g) o 11a. ([,Oﬁg?jif Liifgﬁgzcéip&:ﬁrms) 11b. City, State & Zip Code ilc. DO;?ELﬂﬁL‘S,T.’. ot
CNL REALTY CORPORATION 400 E. SOUTH 8T, #500 ORLANDO FL H87301
SENEFF, JAMES M JR. 400 E. SOUTH ST, #500 ORLANDO FL
BOURNE, ROBERT A 400 E. SOUTH ST, #500 ORLANDO FL

, KWW [ ous

No}g General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner. '

1 2 Ido hateby certify that he informalion supplied with this filing s volunlarily furnished and doos nat qualify far the exemplion steted in Seclion 110.07(3)k), Florida Stalutes. | release the*Divigion of
Corporations {rom any liabiity ol non-compliance wilh Seetion 119.07(3)k) In the avont that the informalion supplied is deored exenpt from pubilic sceess. | urther certily thal the information ind cated on
this annual report is true angd accuralo and (hat my signalurg shall havo the same legal elfects as if made undor path. | further certily that | am a Geaeral Pariner of 1he fimited parlnership, recever or lruslec

empowared 1g execulo this roport as roquired by chapter G?w‘—\
SIGNATURE . .. : _ ows. L0 /5'/?7

Typod or Printed Name of Goneral Parlnor Signing Form _ Ro m- A‘ ' 5W& Daytime Tolophona Number -Cq (4] 7 q 2'2' = /5 7%

CR2E003 (5/27)



