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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Secretary of

Sandra Mortham

DIVISION OF CORPORATIONS

State

1. Name of Limited Partrarship

CNL INCOME FUND XII, LTD.

1a.  DOCUME
A31888

NT #

DIVE&JUIF SARCURPORA{"!' IONS

STUAN21 PM 2: 27

AN A

Mailing Address

400 EAST SOUTH STREET. SUITE 500
ORLANDO FL 32801

Principal Ofice Address

400 EAST SOUTH STREET. SUITE
ORLANDO FL 32601

3. Date Formed or Reglatered

06/20/1691

500

5a. Capital Contributions as
Shown on record.

$45.000,000.00

34. pate of Last Repon

01/16/1996

5b. Amount of Capital

4. state or Country of Formation

Contribulionsf:\ FLORIDA
10 date:

2. Mailing Addrass 2a. Principal Office Address H.
S o $45,000,000,00
uite, Apt. #, etc. uite, Apt. #, eic, FEI Nurnb .
P 7 5. 59'5"67'8856 | Applied For
Not Applicahle
Ciy & Siate City 8 Stalo ot Appli
7. Cortiticate of Status Desired m $8.75 Additionat
Zip Country Zip Country Fao Required
8, Make check payable to: Dept. of State (See reverse side for fee information)
9, Name and Address of Current Reglstered Agent 10, H changed, new Registered Agent/Office
Name
BOURNE, ROBERT A.
400 EAST SOUTH STREET, SUITE 500 Straet Address (P.0. Box Number 15 Not Acceptabla)
al r“u ¥ ‘ll ""il’ s";‘l ':l_:) 1 -'1 "."'l
ORLANDO FL 32801 e AHEHEH - ;
-IZIl!d‘S 4:—--01145*—|1u1
City ¥4 I"Jﬂ.[...[L W], T

SIGNATURE (Regisiered Agent Accepling Appointment) _ . .

DATE

104, Pursuant to the provisons of sections B20.1051 and 620,192, Fiorida Stalutes, the abave-named imited partnership ofganized or registered under the taws of the State of Florida, submits this statament
for the purpose of changing its registered ofice or registered ageni, or both, in the Stale of Florida, Such change was autherized by its general pariner(s). ) hersby accept the appointment of registered
agent | amtamihar with, and accept ihe obligations of section 6§20.192, Florida Statutes

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

Registration/

S T—— 118, OOt B o | 11, O, Sato& Zip Gode 116, ogurmen Nomber
CNL REALTY CORPORATION 400 E. SOUTH STREET # ORLANDO FL HeT301
SENEFF, JAMES M. 400 E. SOUTH STREET,# ORLANDO FL
BOURNE, ROBERT A. 400 E. SOUTH STREET.# ORLANDO FL

N oo Fees
Stas

KWM

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

12,

SIGNATURE ... ... . F¥

I do hereby cerlily that the intormialion supplied with 1his fling is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)k), Florida Statures. | reloase the Division of
Corporations trom any liability of non-compliance with Section 119.07{3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this aanual report is true and accurate and that my signature shall have the same legal eflects as if made under oath. | furiher certify that | am & General Pariner of the limited partnership, recefver of trustes
empowerad to execuls Lhis report as required by chapter 620, Florida Statutes

Typed or Printed Name of General Partner Signing Form _ ..

“ROBERT A~-BOURN

i

(197

Daytime Telephone Numbar m,__‘_
R A Ay a2 i X

CR2E003 (6/96)



