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

FLORIDA DEPARTMENT OF STATE A-IRL?ED
ndra Mortham SECR g 0
Sandra Mortha DIVISTONT FDDRFO?!TA?ITIENS

Secretary of State
STJANZ2! PM 2:27

LIMITED PARTNERSHIP
ANNUAL REPORT

1997 "
1. Name ol Limiled Parnetship 1a. DOCUMENT #

A31835 TR

DIVISION OF CORPORATIONS

NASHVILLE FOQODS i, LTD.

Mating Address Principal Qfice Address 3' Date Formed or Ragisterad sa' Casmpi'laml Er??égg:ﬂons as
400 EAST SOUTH STREET, SUITE 500 400 EAST SOUTH STREET, SUITE 500 08/02/1991 $2,000,000.00
ORLANDO FL 32801 ORLANDC FL 32001 ' ! *
3A. Date of Last Report
04’02” Bb. Amount of Gapital
Contributions in FLORIDA
4. state or Gounlry of Formation to dale:
2. Mailng Address 2a. principal Office Address fl
$212,890.00
ite, Apt. #, etc, Suite, Apt. #, eic.
Suite, Apt. #, elc uite, Apt. #, &1c 6. el N””‘b.;ags 4 8 Applied For
Not Applicabl
Cily & State City & State ot Apphicablo
7. Cerificate of Status Desirad [:] $8.75 Additional
Zp Country Zip Country Fea Required
'—5, Make check payable 1o: Depl. of State {See reverse side for fee information)
g, Name and Address of Gurrent Reglstered Agent 10. H ehanged, new Reglstered AgentfOtiica
Name
BOURNE, ROBERT A
Strest Address (P.0. Box Number b ey R T .y
400 EAST SOUTH STREET, SUITE 500 TP = 7 )t 2 1
ORLANDO FL 32801 Sute ApL ¥, eic 7T =0 T S==10T
:3h: D g2 1 ar
City FL Zip Code

1 Oa. Pursuant 1o the prav.sions of sections 620.1051 andg £20.192, Flarida Stalutes, the above-namead limited partnership organized or registered uncler the taws of the State of Florida, submits this slaloment
for the purpose of changing its registeres oflice o tegistered agenl, or both, in the State of Florida. Such change was authorized by its general parinr(s). | heraby accept the appoiniment of registered
agent. ) am familiar with, and accapt the obligations of section 620.192, Florida Statutes

SIGNATURE (Ragstered Agent Accepting Appointment) _.... .. DATE

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

11. Narve(s) ol General Pariner(s) 11a. (Dnﬂﬁsrle'ffsgf&ascilb%%e&fﬁﬁ?“%m) 11b. City, State & Zip Code 11e. Dog,ﬁf:.mﬂne,

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

{205

54135
KWy

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

42. tda hereby cerily that e information supplied with this filng 1s voluntarily furnished and doas not quality for the axemplion stated in Section 119.07(3)(k). Florida Statutes. | release tha Division of
Corporatons kom any hatylity of non-compliance with Sectian 119 07(3)(k} in 1he event that the information supplied is deemed exempt from public access. | lurther certify that the informalion indicaled on
Ihis annual report is trde and accdrale and that my signalure shall have the same legal effects as if mada under oath, | furiher certity that | am a General Paniner of the krmited rship, receiver or trustes

empowered 10 execute Lhis report aspagfiuired by chapter 620, Florida Statutes. /
SIGNATURE l ~ DATE [ 7 f 7

........ t I +—+
R.OBERT A . BOUR.NE Daylime Telophone Number "07 /4 2£- 15 7 4

Typed of Prinfed Name of General Pariner Signing fForm

CRZE003 (6/96)



