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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT SS'MHI Ilofr;him
! ecretary,of State
1997 DIVISION OF CORPORATIONS

1. DOCUMENT #
A94000000648

1 » Name ol Limited Parinership

CNL CENTRE |, LTD.

o S e

97JAN2| PM 2: 36

A A

Principal Oftice Address

#00 EAST SOUTH STREET, SUITE 500
ORLANDO FL 92001

Mailing Address

400 EAST SOUTH STREET. SUITE 500
ORLANDO FL 32601

3. Date Formed or Registered

05/11/1994

5a. Capial Contributions as
Shown on recard.

$500,000.00

38. Date of Last Rapont

04/02/1996

8b. amount of Capital
Contributions in FLORIDA

4. state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address A
375,000.00
Suite, Apt. #, etc. Suite, Apt. #, etc. 1
P ° O 509043177 02 Appied For
licabt
City & State City & State Not Applicable
7. Contificata of Status Desited D $8.75 Aaditional
Zip Country 2ip Couniry Fee Required
8. Make check payable to: Dept. of State {Sea reverse sice for fea information)
9. Name and Address of Current Reglstered Agent 10. If changed, new Registered AgenyOffice
Nama
BOURNE, ROBERT A et P
400 EAST SOUTH STREET, SUITE 500 Streat Addrass {P.0. Box Numbeiswial Mkl T T3 T L L 4o~ =03
Bt Aet 4 e #HDIEELL 2D weeatA ], %
City FL Zip Code

10a. Pursuan tothe provisions of sactions 620.1051 and 620,192, Florida Statutes, the above-narned imited parinership organized or registered under the laws of the State of Florida, submits this statemant
for the purpose of changny its registered offica or reg-stered agent, or both, in the State of Florida Such change was authorized by its general partner(s). | hereby accepl the appointment of registared
agent | am lamilar with, and accepl the obligations of secton 620.192, Flerida Statules.

SIGNATURE (Registerad Agent Accepling Appoinlment) DATE

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |-

11. Narne(s) ol General Pariner(s} 11a. [Do'ws[laffsg ascir&?&e quP ulr‘\'lqgen) 11b. City, State & Zip Code 11¢. Do:fﬁﬁ:,:mﬂbe,
SENEFF, JAMES M JR. 400 EAST SOUTH STREET ORLANDO FL 32601
BOURNE, ROBERT A 400 EAST SOUTH STREET ORLANDO FL 32801

Mo bees-SM\ag KWM

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

42. ) dohereby cerlify thal the intormalion suppled with this filing is voluntarily furnished and does not qualify for the examgption stated in Saction 119.07(3Xk). Fiorida Statutes. | relaase the Division of
Corporations from any liabiity of non-compliance with Saction 119 07{3)(k) in the event that the information supplied is deemed exempt from public access. | furiher cerdily that the information indicated on
ihs annual roport is true and accurale and that my signature shall have the same legal eflects as if made under ealh. 1 further cenify that | am a General Pariner of the limited partnership, receiver or trustee

empawered 10 execute this report erida Statutes
SIGNATURE . . . %0

1/7/97
407-422-1574

DATE

ROBERT A. BOURNE

Typed or Printed Name of Ganeral Partnar Signing Form _ 7 Daytime Telephone Number

CR2EQQ3 (6/96)



