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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP C é F 5T \J
Sandra Mortham
BW'E D%FE Co PORA i NS

ANNUAL REPORT
Secretary of State

1997 DIvISI RATION:
— SION OF CORPORATIONS 97 JANz’ PH 2= 35
1. Name of Limited Partnership 1a. DOCUMENT # ’

—A31635 0N

CNL COMMERCIAL INVESTORS, LTD.

Mailing Address Principal Office Address 3. Date Formed or Registered sa' gﬁg&:ﬁl gno?euég','g'ms a8
400 EAST SOUTH STREET. SUITE 500 400 EAST SOUTH STREET. SUITE 500 06/06/1991 $5,000.000.00
ORLANDO FL 32601 ORLANDO FL 32801 38, Date of Last Report i
'2,04/ 19% Bb. amountof Capital
Contributions in FLORIDA
| 4. state or Country of Formation to date
2. Mailing Address 28. Prinzipal Office Address
FL 5,000,000.00
Suite, Apt. ¥, etc. Suite, Apt. #, elc, 6. F;;;rat;r BApplied For
m i I
City & State Cry & State Not Applicable
7 . Certificate of Status Desied D $8.75 Additional
- Fee Raguired
Zip Country Zip Country
B, Make check payabls to: Dept. of State (See reverse side for fes information)

9. Name snd Address of Current Reglstered Agent 10. changed, new Registered Agenl/Office

MNarna
BOURNE, ROBERT A. i
400 EAST soum ST., SUITE 500 Straat Address (P.0. Box Number Is ﬁg_ﬂlmejilii] _.{ ‘_,.. 1 ] 1 =.«.= e '-:f
ORLANDO FL 32501 St A .12 728737 =0T I54==00T,
[l

-
City Zip c!;aa
FL

10a. Pursuant 1o the provisions of sections 620.1051 and 620.182. Florida Stalutes, the above-named limited parinarship organized or registered undsr the laws of the State of Florida. submits This statement
for the purpose of ghanging iis registered office of registared ageni, or both, in the Stale of Florida. Such change was authorized by its general pariner(s). | hereby accapt the appainiment of registered
agant. | am familar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registetad Agent Accepling Appointmert) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nama(s) ol Gereral Parinor(s) 11a. (Doﬁ?&e&gg'l“ﬁo%?%ﬁl%geé%lxpﬁﬁa , | 11b. City, State & Zip Code 11c. Do(iﬁgj:f:miggber
CNL COMMERCIAL PARTNERS LTD. 400 E. SOUTH ST. #500 ORLANDO FL A31634

=

WNedbees SYaq KWM

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

12, | do hereby certfy thal the infarmation supplied with this iling is voluntarily fumished and doas not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | ralease the Division of
Corporations from any liability ol non-compliance with Section 119.07(3)(k} in the event that the Information supplied is deemed exempt from public access. | further cenify that the information indicated on
this annual report is rue and accurale and that my signature shall have the same legal effects as if made under oath. i further certify that | am a Gieneral Partner of the limited partrership, receiver or trustee

empowered to execute 1his report es refgired by chapter 620, Florida Statuies

SIGNATURE ... ¥ DATE 1/7/97
ROBERT A BOURNE 407-422-1574

Typed or Printed Name of General Parthar Signing Form _ . Daylime Telsphone Number

CRZE003 (6/96)



