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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham SFCRE S ( E] IATE
SECRETAR STA
Secretary of State POIEION OF CORFORATIONS
DIVISION OF CORPORATICNS

o1

1. Name of Limitad Partrarship 1a, DOCUMENT # STL=CH0 PU 1220
A29945

seusocost W

City 7ip Code T
FL| |

108, Pursuant te the provisions of sections 620.1001 and 620 192, Floricda Stalules, the above-named limiled parlnership organized or registered under the laws of he Stale of Florida, submits this statenient

for the purpose ol changing its regislored ofice or regestored agont, or bioth, in the State of Florida. Such change was autharized by its genera’ pariner(s). | hereby accept the appointment of reg stered
agent. | am tamiliar with, and accept the cbligalions of socton 620,182, Florida Statutes

SIGNATURE {Registered Agent Accepting Appom\mcm) DATE _

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

Address of Each Genetal Pariner
11. Namets) of General Partner(s) 1a. (D NOT Use Post Office Box Numibers) 11b.

) Fragistration!
Gily. State & Zip Code 11c. Docurﬁenl wa:hcr

CNL GROWTH PARTNERS, INC 400 EAST SOUTH ST, # ORLANDO FL Ke4451

.:?EH‘.J!‘;)IZZ]!;E':’;
~152 I
PLEASE SEE ATTACHED AFFIDAVIT ii*i’zﬁ,d 0o H;* =50, O

QQQ_. Q Q_\\‘sj
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner

12, 1 do hereby certily that 1he information supplied with this filing is valunlarity furnished and doos not qualify Tor the exemption stalad m Section 119.07(3)(%), Florida Statules. | release the Division of
Corpozations from any hability of non-complance with Scction 118.07(3)k} in the avent that tha informalion supplicd is deemed exempt (rom public aceess | furthor cerlily tha? the infermation ndicated on

this annual report is true and accurate and that my signalure shalt havo the same legal elfecty as if made under oalh. | furlher cortily that | am a Genoral Paringr of the limiled partnership, receiver or trusteo
empowered Lo execute this repor! as required by chapter 620, f lorida Slalutos

SIGNATURE .. R e e DATE _ ////{7‘/47

CR2EDD3 (B/97)

Malling Address Pringipal Office Addross 3. Date Formed or Reg sterod 5a. g[a]xg&;l grlopégro)%ions as
400 EAST SOUTH STREET 400 EAST SOUTH STREET 04/13/1990 $2,000,000.00
SUITE 500 SUITE 500 3a. bate of Last Reporl ' ‘ .
ORLANDO FL 32601 ORLANDO FL 32801 -
5b. amount of Capital
01/21/1997 B SR,

3 5 4, state or Country of Formation to date:

» Malling Address a. Frincipal Office Address

FL 4,000,000 00
Sulle, Apt. #, etc. Suite, Apt #, elc. 6. FE(Number
L Applied For
City & State TGy & Blale B 59-3009865 L} Nt Applicable |
7. Certificato of Status Desired m $8.75 Additional
Zip Counlry 7 Country Fee Roguirod |
3 Make check payable to: Depl. of State (See reverse sido for foe Inlormntlon)
Q. Name and Address of Current Reglstered Agent 10. 1 changed, new Registered Agant/Qifice
Name

Bo E' R RT A Streol Address (P.G. Box Number Is Not Acceptabio)

400 EAST SOUTH STREET

surl‘E 500 Suite, Apl. #, etc

ORLANDO FL 32801

Typod or Printed Name of General Partnar Signing Forni Robert A . Bourne " __Presiden avtimo Telophone Number _ (4 0'7_) 4 glg_ | 57 g

12/8/F 7

ZAIT PV



