~ FILEON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
o WILL BE SUBJECT TO REVOCATION AND $500 PENALTY u

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE "Fi CED
ANNUAL REPORT Sandra 8. Mortham -ECRETARY OF STATE, o
Secratary of State DIVISION OF CGRPURA.T!GH
1999 DIVISION OF CORPORATIONS

1: 3L

1. Neme of Uimitod Partnershlp Ag700000 1000

GNL INGOME FUND 15, LTD. AR A

Mailing Address Principal Office Address 3. Date Formed or Registerad 5a. capital Contributions as
Shown on racord.
400 EAST SOUTH STREET. SUITE 500 400 EAST SOUTH STREET. SUITE $00 05/06/1997 $65,000,000.00
ORLANDO FL 32601 ORLANDO FL 32801 3. Dats of Last Repart hddadid
121101”997 Sb. Amount of Capital
Contributions In FLORIDA
_ 4. stata or Gountry of Formation to date:
2. Mailing Address 2a. Principal Office Address F}_ $ 65 ,000,000.00
Suite, ApL. #, atc, Suite, ApL #, etc.
uite, Ap =] Lite, Apt. #, etc B. FEI Number | Applied For
CHEeE T ESeE 59-3445306 [ not Applicable
) ) 7. Certificate of Status Desired El $£8.75 Additanal
Zip Country Zip Country Fee Required
8. Make check payatio to: Dapt. of State {See raverse side for fea information)
9. Name and Addr;ss of Current Registered Agent 10. ifchanged, now Rayistered Agent/Office
Name
BOURNE, ROBERT A Strest Address (P.0. Box Number Is Not Accapizbla)
-] ress (M., X Numaer Is Nol [:]
400 EAST SOUTH STREET, SUITE 500
ORLANDO FL 32801 S, A5t 7, ot
City Zip Code
FL

10a. Pumuant to the pravisions of sections 620.1051 and 620,192, Florida Statutas, the above-named limited pattnership organized ar registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | heraby accept tha appointment of registared

agent. 1 am famifiar with, and accept the cbligations of sectlon 620.192, Flprida Statutes.

DATE.

SIGNATURE (Registered Agent Accepting Appalntment)

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

Address of Each General Pariner . . Reaistrationf
i1a (D 11b. City, State & Zip Code 1ic. Decument Number

11. Name(s) of Genaral Partna:(s) o NOT Use Post Office Box Numbers)

CNL REAL ESTATE CORPORATION 400 EAST SOUTH STREET ORLANDO FL 32801 P97000039117
SENEFF, JAMES M JR. 400 EAST SOUTH STREET ORLANDO FL 32801
BOURNE, ROBERT A 400 EAST SOUTH STREET ORLANDO FL 32801

’ MNOET3SEns——2
' =18 T =il
wedaDol | 25 seReE26. 25

CR2E003 (8/98)

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

4 2. !do haraby certity that the information supplied with this fiing is veluntarly furmished and does not qualify for the exemption stated in Section +19.07(3){k), Flarida Statutes. { release the Division of
Carporations frarm any Hability of non-compliance with Section $19.07(3)(k) In the event that the informalion supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report is true and te and that my sl shall have the same lagal affects as if made under cath. | further cectify that | am a General Pariner of the limitsd partnership, receiver ar trustes

empowered to exacute this report as required by CHM
SIGNATURE ' _ DATE 12/2/98

(407) 650-1000

Robert A,‘, Eourne R Daytime Telephene Number

Typed or Printed Name of General Partnar Signing Form




