FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
vf “WILL BE SUBJECT TO REVOCATION AND m PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT
Sacretary of State

1999 DIVISION OF CORFORATIONS

FIED
SECRETARY GF STATE
BIVIGION UF CORPORATIONS

1. Namo ofLimitsd Partnership 1a. DOCUMENT # G QEC -3 PH 2: 42
A96000002037

ONL LOUSIANA RESTAURANTS, LTD. RN

Malllng Address Principal Office Addrass T 3. Date Farmed ar Ragisterad 53a. Capital Conbibutions as
Shown on racord,
400 E. SOUTH STREET, SUITE 500 400 E. SOUTH STREET. SUITE 500 10/30/1996 $2.600,000.00
ORLANDO FL 3280t ORLANDO FL 32801 34. Date of Last Repart b
11’20’199? Bh. amount of Capital
. Conlbributions In FLORIDA
. _ 4. state or Country of Formation 1o date:
2. Mailing Address 2a. Prnclpal Office Address : fL $2,301,000.00
Suite, Apt. #, stc. Suite, Apt. #, etc. -
uite, Apt, #, stc. uite, Apt. #, etc. 6. FELNumber X Applied For
City & State " Tity & Ste 59-3407989 ) Not Appiicable
7 . Gertificate of Status Desired (] $8.75 Additisnal
Zip Country Zip Courltry 6a Required
’-—é. BMake check payable io: Dept. of State (See reverse side for fee information}

9, Name and Add: of Current Reg d Agant ] ) ~ 10, It changed, new Registered Agent/Offica

Mama

BOURNE, ROBERT A

Street Addrass (P.O. Box Nurnber Is Nat Acceptatia)

400 E. SOUTH STREET, SUITE 500

ORLANDO FL 32801 Suite, At. #, otc.

City Zip Code

FLI

1 Oa Pursuant to the pm\rlslnns of sacticns 620.1051 and 620.192, Florida Statutes, the sbove-named limited partnsrshlp organized or registared under tha laws of the State ¢f Florida, submits this statement
for the purpose of changing Its registared office or registerad agent, or both, In the State of Fiorida. Such change was authorized by lts general partner(s). [ hereby accept the appolntmeant of registerad
agent. | am {amiliar with, and gccept the cbligations of section 620,192, Florida Statutes.

SIGNATURE (Registared Agent Accapting A DATE

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 Pariner(s) 11a. u‘:ﬁaﬁ'&;ﬁ‘;ﬁgﬁ,‘fm@;m 11b. Clly, Siate & Zip Codo 1ec. R"g""“lgﬁr’:{m
CNL RESTAURANTS XV, INC. 400 E. SOUTH STREET, ORLANDO FL 32801 P96000086654

4uﬂm i o
Tl E ‘m@ﬁ—ma -
%#:&525 25wk R 25

_‘i@lote: General partnei's MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2_ 1 do hereby certify that tha infarmation supplied with this filing Is veluntarily fumished and does not qualify for the exen;pﬁcn staled in Ssction 119.07(5]0(), Florida Statutes. | raleage the Division of
Corporations from any %abifity of nan-complianca with Section 119.07{2)(k) in the event that the Information supplied is deamed exempt from public access. | furthar certify that the information indicated en
this annual report is trua and accurate and that my signature shall hava the same legal effects as if made under oath. | fucther carlify that | am a Ganeral Pariner of tha limited partnarship, racelver or trustes

ampewered to execute this report as require chapter 620, Florida Statutes.
SIGNATURE S~ . DaTE 11/16/98

Robert A. Bourne, President

Typed or Printed Name of Genoral Partner Signing Form _____ CNI, Restaurants XV, Tpc. Daytime Telephone Numt {(407) 650-1000

oz01e

CR2E003 (8/98)



