FILE

ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
« WILL BE SUBJECY TO: REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham

Segasty of Ltate
1999 DIVISION OF CORPORATIONS
. Name of Limited Partiership 1a. DOCUMENT #
’ A98000001991

CNL METRIC VENTURE, LTD.

Fil L
SECRETARY 07- STATE
DIVISION OF CORPORATIONS

99FEB~5 AH 9: 28

Mailing Address

400 E. South Street
Orlando, FL 32801

Principal Otice Address

400 E. South Street
Orlando, FL 32801

3. Date Formed or Registared

8/25/98

3a. Daic of Last Repor

Ba. capial Conliibutions as
Shown on recard

1,000,000.00

5b. Amount of Gapia!
Contributions in FLORIDA

400 E. South Street

Orlando, FL 32801

N— 4, siale or Counlry of Formation to date
2. Mailing Address 2a. Principat Ofhce Address
FLORIDA $5,000.00
Suite, Apt. #, elc. Suite, Apt. ¥, etc. FEI Numibe
6. MTet Q Applied For
- -3529134 i
City & State Cily & State 59-352913 Nol Appiicabie
7. Cenicate of Stalus Desired [:. $8.75 addional
Zp Country 2p Country Fee Required
’“B_ Make check payable o Dept of Stale (See reverse side for Iee informatian)
8. Name and Add of Current Reg od Agent 10. 1 changed. new Registered Agent/Otfice
Namg
Street Address (PO Box Number is Nal Acceptable) ____‘ -
s - § a
Robert A. Bourne AL ML 0t L b i
Suile, Apl ¥, elc -1 ll—i S -{' 11 N“. 017
Y

saakld] o

Cry

iy J leCode

FL

104a. Pursuant to the provisions of sections 620 1051 and 620 192, Florida Siatutes. the above-named limited parinesship organized o registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agenl, o both, in tha State of Florida Such change was authorzed by its general partner(s) | hereby accept the appoiniment of regislerad

agent | am lamiliar with, and accept the obligations of seclion 620 192, Florida Statutas

DATE

SIGNATURE (Regislered Agent Accepting Appoiniment}

A GENERAL PARTNER THAT IS A GORPORATION LIMITED PARTNERSHIP OR OTHER BUSlNESS ENTlTY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

4

’

11. Name(s} of General Parner(s) 11a. (DOArgg;eaZ: rpiszéﬁzg%zlipﬁg:rgchl 11b. Ciy. Siale & Zip Coder 11c. Mnuﬁ:;[ar:ﬁ::bcr
CNL Metric Venture, Inc. 400 E. South Street Orlando, FL 3280l F‘i"&DOOO 737%5

oo Al
" 4

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

12

SIGNATURE

Gene ral Partner

| do hereby certdy thal the information supplied with this filing is voluntarily furnished and does nol qualily for the exemplion slated in Section 119 07{3){k). Florida Slalules | release the Division of
Corporalions Irom any liability of non-compliance with Section 113.07(3)(k) in lhe event that the mformation supphed is deomed exempl from pubhc access | furlher certily that the information incicaled an
this annual report is true and accurate and that my signature shall have 1he same legal effects as if made under oath. ) jurther certify thal | am a General Partner of the imited parinership, receiver or trustee

empowersd I¢ éxecute this repon as r;[wed by chapler 620, Florida Statutes

Kobert A. Bourne, President
Typed or Frinted Name of General Paririer Signing Form ONI, Metrie Ventur e,flnc:,. »- BSJ’

_ DATE _

Daytime Telephone Number _

12/18/98

CR2E003 (8/98)

(407) 650-1000




