FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

. TO REVOCATION AND $500 PENALTY FEE [ l.L £D
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE a7 NOV 2l AH G: |2
ANNUAL REPORT Sandra B. Mortham

Secretary of State S (.-\L ”'.? ¥ 0[

1998 DIVISION OF CORPORATIONS TALLAHASSEE, H OHlDA
1. Neme of Limited Parinorship 1a. DOCUMENT #

B94000000334
ot e Lo mvesron L AR

NS

i
N
. " Maling Address Principal Offico Addross 3. Date Formed or Rogistered 5a. Gepia: Conlributions &5
;‘3 400 EAST SOUTH STREET. SUITE 500 C/O C T CORPORATION SVSTEM 08/17/1994 $20,000,000.00
}_;\\" ORLANDO FL 32601 818 WEST SEVENTH STREET 34a. Date of Last Repart IV
: LOS ANGELES CA 7
03 ANGELES Gh &0 01/21/1997 Y p—"
i Y, P— i l(éocr’:;rlﬁ:utons in fLORIDA
« al&le or Couniry of # ormal
g 2. Mailling Address 2a. #rincipal Office Address oA $20,000,000.00
™l Sulte Apt. #, ele. Suite, Apt, 4, etc. 6. FEINumbor 0
4 Applied For
@ City & State ‘City & State 53-3260434 [ ot Applicable
R 7. Ceriificate of Status Desired $8.75 Addiiona

ST Zip Country Zip Counlry ka Feo Required
\I 8- Maka check payable 1o: Dopt. of Stale (Sea reverse sido for oo Information)
‘, ) 0, Name and Address of Gurrent Registered Agent 10. 11changod, now Registered AgentOiiice
i N Name

c T GOHPORATION SYSTEM Street Address (P.O. Box Number Is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD - ‘

PLANTATION FL 33324 Eulte, AR 4, eic.
!" h Cily Zip Code

. FL

‘loa, Pursuant 10 the provisions ol soclions 620.1041 and €20.192, Floricla Slalules, the above-namied limited parlnership organized or registered under the laws of the State of Fiorida, subniils this stalemont
for the purpase of changing ts registered office or registerod agont, or both. in the State of Florida, Such change was authorized by its gonera! partnor(s) | horeby accept the eppoinireent ol regislered
agent. 1am famitiar with, and acceopl the obligations of seclion 620,182, florida Statutes

BIGNATURE (Repislered Agan! Accepting Apmlntmml) . DATE _

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

17, Name(s) of Goneral Pariner(s) ] 11a. (Doﬁfgoﬁigg‘zfgﬁgz‘gzyﬁmm@ 11b. Cily. State & Zip Code 11c. t)osuﬁl’igﬁﬁ:{bm L
CNL INSTITUTIONAL PARTNERS, /AVCe 400 EAST SOUTH STREET ORLANDO FL 32801 PS4000055116

1000 Iur“l A1 ]
20297 -~ 01038--012
rma COOL 0D eenSED, 00

Noto:: General partners MAY NOT—b'é_c'r‘laﬁ'ged on this form; an amendment must be filed to change a general partner.

T
12. 1dohetaby certily that the information suppiiod will this filing Is voluntarily furnished and does nol qualily for the exemplion slaled in Section 119.07{3)(k}, Florida Slalules. | release the Division of
porations from any fiabillity of non-campliance with Seclion 119.07(3)k) in lhe evenl thal ihe information supplied Is doomed exempl lom public access, | furlher certily that the information indicated on
this annual reporl Is true and accurate and thal my signature sliall have the semc legel effects as il mado undar oath, | urlther cerlfy that | am & General Partner of the limited partnership, receiver or trustae

eTpowerad to execute this repor! agh ghured by chaplor 620, Florida Statulas
SIGNATURE . %’\/ S ///7/f7

v | Typedor Erinted Namg of Gonaral Partnor Signing Form Robert A, Bourne ’- Preside Nt Daylime Telephene Number _ ( 407 ) 422-1574

CRZEQC3 (8/97)



