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 State
DIVISION OF CORPCORATIONS

. Name of Limited Partnership

1a, DOCUMENT #
A95000000718

CNL RETAIL INVESTORS, LTD.

FILED

980CT 27 P 1:37

CRETARY G STATE
TALCABKSSEE, FLORIDA

(RHERANI

LI

Mailing Address Principal Office Address 3. Date Formed or Ragistered 5a. capitat Contributions as
Shown on record.
400 EAST SOUTH STREET. SUITE 500 400 EAST SOUTH STREET, SUITE 500 05/08/1295 $20,000,000.00
ORLANDO FL 32801 ORLANDO FL 32801 3a. pate of Last Repart iahtihhdd
1172071997 5b. aAmourt of Capital
Contributions in FLORIDA
- 4. state or Country of Formatian to date:
2. Mailing Address 2a. Principal Office Address FL $1,650,000.00
Suite, Apl. #, elc, Suite, Apt. #, etc.
ite, Ap! ite, Ap 6. FEI Number 0 Appiied For
City & State City & State 533314242 Not Applicable
T . Certificate of Stalus Desirad [ $8.75 Additiorral
Zip Country Zip Country Fae Required
8. Make chack payable to: Dapt. of State {Sea reverse side for fee farmation)
9. Namse and Address of Current Registared Agert 10. « changed, naw Registered Agent/Office
Name

BOURNE, ROBERT A
400 EAST SOUTH STREET, SUITE 500
ORLANDO FL 32801

Strest Address (P.Q. Box Number [$ Not Acceptabla)

Suita, Apt. #, efc.

City

Zipéode

FL

DATE,

10a. Pursuantto the provisions of ssctions 620.1051 and 620,192, Florida Statutes, the above-named limited parinership organizad or registered under the laws of the State of Florida, submits this statement
for the purpasa of changing its registarad office or registered agert, or hoth, in the State of Flodda. Such change was authorized by its general partner{s). | hareby accept the appointrment of registerad

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registersd Agent Accapting Appointment)

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

11.

Nama(s) of General Parinern(s}

11a Address of Each Ganeral Partner
* (Do NOT Use Post Office Box Numbers)

11b.

City, State & Zip Code

Ragistration/
Document Number

11c.

SENEFF, JAMES M JR.
BOURNE, ROBERT A

/

400 EAST SOUTH STREET
400 EAST SOUTH STREET

ORLANDO FL 32801
ORLANDO FL 32801

TOOOOSE T T OO
1171

S 1O - 005
skkeLIE PT ERTIS, 05

AL

GCT 27 1998,

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

empowered {o executs this report as required by ¢h

SIGNATURE

apla: 620, Florida Statules.

DATE

4 2. doheraby certify that the information supplied with this filing Is voluntarly fumished and doss not qualify for-ihe exemption stated in Section 119.07(3)k), Florida Statutes. | release tha Division of
Corporations from any fiability of non-complianca with Section 119.07(3)(k) In the event that the information supplied i deemed exampt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as If made under oath. [ further certify that | am a Ganeral Parmer of the limited partnership, racaiver or trustes

10/7/98

Typed or Printed Name of General Partner Signing Form

Robert A. Bourne

Daytime Telephone Mumber

(407) 650-1000

CRZEQ03 (8/98)




