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

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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FILED
| SESRETAROT STE

97 JAN 2! PH 2:27

1. Name ot timited Parirership

13./\3328 UMENT #

CNL INCOME FUND X, LTD.

AN ST

Principal Office Addrass
400 EAST SOUTH STREET. SUITE 500
ORLANDO FL 32801

Mailing Address
400 EAST SOUTH STREET. SUITE 500
ORLANDO FL 32601

3. Dale Formad or Registarad

09/25/1992

3. Dato of Last Report

6/1996

4. state or Courtry of Formation

5a. capitar Contributions as
Shown on record,

$40,000,000.00

5b. amount of Capital
Contributions in FLORIDA
{0 date:

2. Mailing Address 28, Principal Office Address

FL

$40,000,000.00 |

Suite, Apt. # elc. Suite, Apt. #, etc,

6. fE Numboy o Applied For

City & State City & State

D Nat Applicable

7. Cartificate of Status Desired D $B.75 Aaditional
- - Fes Required
Zip Country Zip Country
8. Make chack payabta to: Dept, of State (See reverse side for fes inlormation)
9, Name and Address of Current Reglstered Agent 10. If changed, new Registerad Agent/Office
M
BOURNE, ROBERT A. ame
m EAST SOUTH STRET, s-UlTE 500 Strest Address (P.O. Box Number Is NotA?c_ep!ableJ‘ e
ORLANDO FL 32801 T LT T N W ‘l".':*" 1
Sulte. Apl. #, eic. '"'!..l 1 f’;:.'.':j-".!fa i‘ ..... |}1 145-..““1
L, o L T ) -y
City kL. FL ‘Ch = ke

agent | am famdiar with, and accept the cbligations of section 620.192, Florida Stalutes.

SIGNATURE (Registered Agent Accepting Appointment}

404, Pursuantioihe provisions ol sections 620.1061 and £20. 192, Florida Statutes, the above-namad limited parinership organized or registerad under the laws of the State of Fiorida, submile this statement
for the purposé of changng s registered office or registered agent, or both, in the State of Florida Such change was authorized by its general partner(s), | hereby accept the appointment of registered

DATE

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

11, Namels) of Gonaral Partner(s) 118, oo N8FHS i bR Himbers) | 11b. Gy, State 8 Zip Code THE. g o
CNL REALTY CORPORATION 400 EAST SOUTH §T., # ORLANDO FL HB7301
SENEFF, JAMES M. 400 EAST SOUTH ST., # ORLANDO FL
BOURNE, ROBERT A. 400 EAST SOUTH ST, # ORLANDO FL

N Fees
S5
KWM .

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

12.

empowered ¢ exacute this reporl as grguired by chapter 620, Florida Statutes.

| ¢ hereby cerlify that the information supplied with this king is voluntatily furnished and doss not qualify for the exemption stated in Section 119.07(3Kk), Fiorida Stalutes. | release the Division of
Corparations from any liability of non-compliance with Saction 119.07(33(k) in the event that the information supglied Is deemed exernpt kram public access. | further certily that the information indicated on
1his asnual report is true and accurale and that my signaturg shall have the same legal eflects as if made under oath. | further certify that | am @ General Partrier of the limited partnarship, recgiver of trustes

SIGNATURE 7 .
 ROBERT A. BOURNE

e 1177

Daytime Telephona Number 407 /42 2-1574

Typed or Printed Name ol General Partnar Signing Form _ _

0002 100

CR2EC03 {6/96)



