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

LIMITED PARTNERSHIP
ANNUAL REPORTY

1997

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

1 « Nama of Limited Parlnership

fiLED
DIVSIEF&E B‘l‘-‘“{?’oggo‘cﬁw I%HS

97 JANZ1 PH 2:31

“eoBBR0RTO8T

O O

TATUNA, LTD.

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. 8,1‘2\',‘,‘,’,' &T;'cig:‘t‘,‘f’"s as
400 EAST SOUTH STREET. SURTE 500 400 EAST SOUTH STREET. SUTE 500 10/13/1993 $1,360,000.00
ORLANDO FL 32801 CRLANDO FL 32801 PRI
3a. Date of Last Report
5b. Amount of Capitat
Contriputions in FLORIDA
4. state or Gauntry of Formation fo date:
2. Mailing Address 2a. Principai Office Address FL
S $1,360,000,00
Suile, Apt. #. etc. ite, Apl. #, eic.
uite, Apt. #. etc uite, ApL. #. etc 6. FE Number O Appled For
City & State Ciy & State Not Applicable
7. Cortificate of Status Deslred o | $8.75 Additional
Zip Counlry Zip Country Fee Raquired
8_ Make check payable to: Dept. of State (Ses reverse side for fee information)
9, Name and Address of Current Registered Agent 10. t changed, new Registeres Agent/Ottice
N
BOURNE, ROBERT A Bme
400 EAST SOUTH STREET. SU'TE 500 Street Address (P.O. Box Numberf lﬁngofﬁﬁl ;J |..‘I _.._, f] ::::l 'ﬁ‘; 1 . ::_4
ORLANDO FL 32801 Suita, Apt. #, etc UL Eat T N LRl o
S 1073, 00 eeidl, b
City FL Zip Code

‘| Ua. Pursuant 10 the provisons of seclions 620.1051 and 620 192, Flgrida Statutes, the above-named limited parinership organized or registerad under the kaws of 1he State of Florida, submits this stalement
for tha purpose of changing its regislered oflice or regisiered agant, or bath, in the State of Florida. Such change was authorized by its general pannar(s). | hereby accept the appointment of registered
agent | am famihar with, and accept the obligalians of section 620.192, Florida Statutes

SIGNATURE (Registered Agenl Accepting Appaintment) DATE

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

1 1c. Heglstrationl

11. Namae(s) of General Pariner(s} 11a. (Do‘}?g{pﬁssg' as? %g ale Lt'r:%rars) 1 b. City, State & Zip Code Document Number

CNL-S & L JOINT VENTURE 400 E. SOUTH STREET, ORLANDO FL 32801 (83268900038

N bres- S S KWM

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

12, 4o hareby certdy that the information supplied with this filng is volunlarily furnished and does nol qualily for the exemplion stated in Saction 119,07(3){k}, Florida Statutes. | release the Division of
Corporahons from any hability of non-compliance with Sectran 149.07{3)(k) in the event thal the Information supplied is deemed exempt Irom public access. | turther certify that the inforration Indiceted on
this annual report 1 true and accurate and that my signature shall have tha same legal effects as it made under oath. | further certify thal | am a Gensral Partner of the limited partnership, recelver or trustes

empowerad to exacute 1his report as requffed by chapter 620, Florida Statutes.

SIGNATURE . DATE -
ROBERT A. BOUXNE 407/622-1574

Daylime Telephane Numbar

Typed or Prnted Name of General Pariner Signing Form

CRZEQ03 (6/96)



