FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

»

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

| FILED
SRS S

1a.

A29947

1 « Mame of Limited Parnership

DOCUMENT #

97 JAN2| PH 2:28

CNL INCOME & GROWTH FUND I, LTD.

AR

Mating Address Principal Office Address 3. Date Formed or Rogistered 5a. Saphal Contributions as
400 EAST SOUTH STREET, SIVTE 500 400 EAST SOUTH STREET. SUITE 500 04/20/1980 $20,000,000.00
ORLANDO FL 32801 ORLANDO FL 32801 34. Date of Last Rapon PV
01/16/1996 5b. amount of Capital
Contributions in FLORIDA
4, state o Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL $20,000,000.,00
it L #. etc. Suite, Apt. #, etC.
Suite, Ap 1 uita, Apt. #, etc. B. ;sE;;lumbar 760 W) Applied For
3005 "
City & State City & State Not Applicable
7. Ceriificate of Statug Desired a $0.75 Additoral
Zip Country Zip Country Fee Required
8. Make chack payable to: Dept. of State (See reverse side for tee information}
9. Name and Address of Current Reglsisred Agent 10. If changed, new Reglstered AgenliOffice
Name
BOURNE, ROBERT A.
Al P.O. Box N s Not Acceptabl
400 EAST SOUTH STREET, SUITE 500 B B e o} "0y #3328 e o B
BT TR T 08 e O e T |
ORI.ANDO FL 32801 Sulte, Apt. 4, etc.

City

Y

-1 145001

agent. | am famiiar with, and accepl the obligations of section 620.192, Fiorida Statutes.

10a, Pursuant o tha provisions of sections 620 1051 and 620 192, Fiorida Stalutes, the above-named limited partnership organized or registered under the Jaws of the State of Florida, submits this statement
for the purpose of changing its reg-sterad olfice of registered agent, or both, in the State of Flarida. Such change was suthornized by its genaral partner(s}. | hereby accept the appointment of registered

DAYE

SIGNATURE [Ragistered Aganl Accepling Appointmenl)

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

41, Namels) ol General Partner(s) 118, o8 R bREa Al | 11D, City. State & Zip Code 11e.  p logsvaton
CNL GROWTH CORP. 400 E. SOUTH ST, #500 ORLANDO FL K64448

N Feea— G4y

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

12.

empawared to exacute this repan as required by chapter 820, Florida Statutes.

SIGNATURE .

1 9o hateby cerlify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | relaase the Division of
Corporations from any liability ol non-compliance with Section 119.07(3)(k) in the event that the informalion supplied is deemed exempt from public access. | further Genity that the information indicated on
this annual repen 1s true and accurate end thal my signature shall have the same legal stfects as if made under cath, | further certily that | am a General Pariner of the limited partnership, receiver or trustee

e ] 7/ 77

Typed ot Prnted Name of General Pariner Signing Form

ROBERT A. BOURNE

f

Daylime Telephone Number 407 /4 22- 1 574

CR2E003 (6/96)



