FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
Sandra B. Mortham =
ANNUAL REPORT o o o =ik D
1999 DIVISION OF CORPORATIONS . l_! 3
a8 OCT 27 PH 1=
1. Narme of Limited Parinership 1a. DOCUMENT # S STATE
ETRR ] LT .
A31888 AR RRSSEE, FLORIDA

CNL INCOME FUND XII, LTD.

LI

3. Date Formed or Registered 5a. capiat Contributions as

Mailing Address Principal Gffice Addrass
Shown en record,
400 EAST SOUTH STREET, SUITE 500 400 EAST SOUTH STREET. SUITE 500 08/20/1991 $45,000,000.00
ORLANDO FL 32801 ORLANDO FL 32801 3a. pate of Last Roport ! ’ *
11/03/1997 5b. Amount of Capital
Coniributions In FLORIDA
4. state or Country of Fermation to date:
2. Mailing Address 2A. Principal Office Address
FL $45,000,000.00
Suite, Apt. #, etc. Suite, Apt. #, etc.
Api p 6. FEI Number [ Applied Far
City & State City & State 59‘3078856 D Not Applicable
7. Certificate of Status Desirad |:. $8.75 Additional
Zip Country Zip Country Feo Reguired
8. Maka check payable ta: Dept. of State {See reverse sida for fee infonmatian)
Q. Nama and Addrese of Currant Reglsterad Agent 10. Ifchanged, now Reglstared Agent/Offica
Name

BOURNE, ROBERT A
400 EAST SOUTH STREET, SUITE 500

Street Address (P.O. Box Numbar Is Not Acceptable)

Suite, Apt. #, elc.

ORLANDO FL 32801

City Zip Code

FL

1 ﬂa_ Pursuant to the provisions of sectlons 620,1051 and 520,192, Flarida Stalutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its reglistared offica or ragistered agent, or bath, Iin the State of Flarida, Such change was autherized by its general partner(s). | heraby accapt the appointment of registered
agani. | am famillar with, and accept the obligations of section 520.132, Florida Statutes.

SIGNATLRE (Raegistered Agen? Accapting Appointrment) DATE

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

1. Nama(s) of Genaral Pariner{s) 11a. © u:‘\fg.lr.eas_ s;;i:?zg;:e;?ﬁ:g; rs) 11b. City, State & Zip Code 11c. Doc'?;ergésrxa I\?:nr:’bar
CNL REALTY GORPORATION 400 E. SOUTH STREET,# ORLANDO FL Ha87301
SENEFF, JAMES M 400 E. SOUTH STREET,# ORLANDO FL_ _ U P . o
éLH:Il:IIJ Pt T S e = Rt

BOURNE, ROBERT A 400 E. SOUTH STREET, # ORLANDO FL -11/03/83--01008--008
EE S SOV T v S

AL

OCF 27 1998.

L)

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

42_ 1do hereby certify that the Information supplied with this filing is voluntarily fumished and doas not quatlify far the exemption stated In Section 118.07(3){k), Florida Statutes. | release the Division af
Corparations from any Kability of non-complianca with Section 119,07(3)(k) In the event that the informaltion supplied is deemed exempt from public access. t furiher cortify that the infarmation indicated on
this annual report is true and accurate and that my signature shall hava the same legal effects as if made under oath. | further certify that [ am a General Partner of the limited partnership, receiver or trustea

empowared to axecute this report as requirad by chapter 620, 5:\oﬁda Statutes.

SIGNATURE

10/7/98

DATE

CR2E003 (3/98)

(407) 650-1000

Robert A. Bourne Daytime Telephone Number

Typed or Printed Name of General Partner Signing Form




