FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
. WILL BE SUBJECT TO REVOCAT!ON AND $500 EEHAQ_’Y_ E_g

LIMITED PARTNERSHIP
i ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

FkLED
,F ARY OF STATE
m\f t bt L “”WﬁTiDHS

98DEC 21 AM 8: 2L

iR

1. Name of Limitad Partnership

1a. _ DOCUMENT #
B98000000440

CNL HOSPITALITY PARTNERS, LP

| 15
(SRR II“IIllllI||H|[|?!l!|llllﬂl||‘

Mailing Address

400 E, SOUTH STREET. SUITE 500
ORLANDO FL 32801

Principal Office Addrass.

1209 ORANGE STREET
WHMINGTON DE 19801

5a. Capital Contributions. as
Shown on racord.

$500,000.000.00

3. Date Formed or Registared

07/06/1398

3A. Dato of Last Report

5b. Amount of Capital
Cenbributions in FLORIDA

BOURNE, ROBERT A

. _ A, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
DE $23,055,284.60

Suite, Apt. #, etc. Suite, Apt. #, etc. FE Numi

©. P21 Number E] Applied For

— 59-3516684 i
City & State Gity & State N?t Applicatie
] 7. Certifieate of Status Desired | $8.75 Addtionsl

Zip Country Zip Country Fee Required

8. Make check payable to: Dept, of State {See reversa side for fea information)

B 9,— Name and Add of Cuttent d Agent 1 0. Ifchanged, new Registered Agent/Office
Mame - )

Street Address (P.O. Box Numiber |3 Not Acceptable)

s R0l e SROOCS SR
ite, Apt. ¥, ate,
& ” ~01/05/99--D1078—-D15
City - Jolid » rr_.L -
10a. r to the provisions of sections 620.1051 and 620,192, Florida Statutes, the abova-named limited parinership erganized or registered under the ia;}s of the State of Florida, submits this statemant

for the purpege of changing its registerad office or ragisterad agent, or both, in the State of Florida. Such change was authorized by its ganaral partner(s}. 1 hereby accept the appointment of registared
agent. | 2m familiar with, and accept the obligations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Registerad Agent Accepting Appointment)

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

11. Mame(s) of General Pariner(s) 11a. o o?{dg‘? ::fpi;chofﬁz:eéa ;P:m:; ) 11b. City, State & Zip Cods 1;] C. Do;ﬁmah‘jggber
CNL HOSPITALITY GP CORP. 400 E. SOUTH ST, SUl ORLANDO FL 32801

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

412. 1do hereby cartify that the information supplied with this filing is voluntarily fumished and does not quﬁfy for the exemption stated in Section 119.07(2)(k), Florida Statutes. | release the Division of
Corporations from any liabillty of non-compliance with Section 118.67(3}(K) in the event that the Information supplisd is deamed exempt from public accass. | furthar cortify that the information indicated on
this annual repert is trye and accurate and that my signature shail have the same legal effacts as if made under cath. 1 further certify that | am a General Pariner of the limited partnership, recelver or trusiee

12/2/98

DATE

empowased to axecute this report as mun_ST:
SIGNATURE i

Numbar

Typed or Printed Name of Genaral Partner Signing Form Robert A. Bourme, President

Daylime Teleph (407) 650“1000

CR2E003 (3/98)

' CNL Hospitality GP Corp.

Qo208



