-

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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

1. Name of Umited Partnership

CNL INCOME FUND XVII, LTD.

DOCUMENT #

1a.

=iLED
ag 00T 27 PH Ikl

P SIATE

A95000000205

TALLABAS

IRANRAD

SECREIARY Ure B IRIES

(EACAT AR

Mailing Address

Prncipal Office Address

3. Date Formed or Registered

02/10/1995

5a. Capital Contributions as
Shown an record.

400 EAST SOUTH STREET. STE. 500 400 EAST SQUTH STREET, STE. 500
QRLANDO FL 32001 ORLANDO FL 32801 3a. pate of Last Report $30,000,000.00
11/03/1997 8b. Amount of Capital
Contributions in FLORIDA
5 — 5 4. state or Country of Fonnation to date:
- Mailing Address A. Principal Office Address AL $3 0,000,000.00
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. FEI Number ¥ Applied For
City & State iy & St = 59-3205393 Not Applicable
o 7. Cerificata of Status Desired | $8.75 additional
Zip Country Zip Country Fee Required
8. Make check payabia to: Dept. of Stats (Sea reverss side for fee information)
9_ Name and A of C g d Agent 1 0_ If changed, new éeéfslered Agant/Office
Name
BOURNE, ROBERT A Sireat Address (P.0. Box Number Is Not Accoptable) |
g ress (0. L er Is NoL Acco|
400 EAST SOUTH STREET, STE. 500
ORLANDO FL 32801 Sufe, ApL. 7, otc.
City Zip Code

FL

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership arganized or registered under the laws of the State of Florida, submits this statoment
for the purposa of changing its registared office or registered agent, or both, in the State of Flarida. Such change was authorized by its general pariner(s). | heraby accept the appointment of registered
agent. | am farmiliar with, and accept the obligations of saction £20.192, Florida Statutes.

DATE

SIGNATURE {Regislared Agent Accapting Appointmant)

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

11. Name(s} of General Parinar(a} 11a. (Daﬁg{rﬁf F,%;:hggzzegfiﬂg;m) i1b. City, State & Zip Code 11c. Dczeng;fab}iﬂber
SENEFF, JAMES M JR. 400 EAST SOUTH STREET ORLANDO FE?EP’[J l:; l—? %153? B] __ﬁj BEQ‘ E;'”_i: =
B0 00E~-01 3
BOURNE, ROBERT A 400 EAST SOUTH STREET ORLANDO FL 32801 i T e
CNL REALTY CORPORATION 400 EAST SOUTH STREET ORLANDO FL 32801 H87301
)
%

H

AL Qpr 27 1998

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

412. |do heroby certify that the Information supplied with this filing is voluntarily fumnished and dees nat qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. [ relaase the Division of
Corporations from any liskility of non-compilance with Section $19.07(3)(k} in the event that the information supplied s deemed exempt from prblic aceess. | further cortify that the information indicated on
this annual repart s true and accurate and that my signature shall have the same legal affects as if made under oath, 1 further certify that | am a General Partner of the limited partnership, raceivar or trustee

emnpowerad to execute this report 23 reguired by chapter 620, Florida Statutes,

SIGNATURE

DATE

10/7/98

Typed or Printed Name of Generat Pariner Signing Form

Robert A. Bourne

Daylime Telephone Number,

(407) 650-1000

CR2EQ03 (8/98)




