2935946626 4/13/98

FILE NDW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT <8 FLORIDA DEPARTMEN: OF STATE A‘pl‘ 17 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # K64451 3)
CNL GROWTH PARTNERS, INC.

100 A0

Principal Piace of Businoss Maling Address
400 E. SOUTH ST. 400 E. SOUTH ST.
SUITE 500 SUITE 500
ORLANDO FL 32001 ORLANDO FL 32001 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2e. Mailing Addross 4. FEI Number Applied For
21 26] 59-2020341 Nol Applicable
Suita, Apt #, etc Suite, Apt. #, elc. . iti
I i P §. Cerificate of Status Dasired Bl $8 75 Add.munal
22 ;-l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
];I ;l Trust Fund Contribution O Added to Fess
Zip Country ip Country 8. This corporation owes or has paid the current year Intapgible
’m EI ;1 ?0] Personal Property Tax due June 30. (O ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOURKE, ROBERT A BOURNE, ROBERT A.
400 EAST SOUTH STRET 82| Street Adgdress (P.O. Box Number is Not Acceptable)
SUITE 500
ORLANDO FL 32801 83
84| City FL 85| Zip Code

11. Pursuant to tho provisions of Sactions 607 0502 and 607.1508, Flonda Statutes, the abeve-namad corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am lamiliar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE I e
Sigrature, lygod o prnted name ol reg stetad agent and Wiy f applicabie (NOTE RAepgistarec Agent signature requirod whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
Tinie cD T oecere 117ILE [T Change [ Addition
KAME SENEFF, JAMES M. JR. 12 NAME
sweeranoress | 400 EAST SOUTH STREET, SUITE 500 13 STREET ADDAESS
oIry-S1- 7 ORLANDO FL 14 CY-S1-2IP
LE PTD T oeeeTe 21TIE [J Change [ Additicn
NAME BOURNE, ROBERT A. 22 NAME
staeer aooness | 400 EAST SOUTH STREET, SUITE 500 2.3 STREET ADDRESS
CiTy-§1- 28 ORLANDO FL 2.4 CITY-5T- 2IP
L [ T pecete 11 TITE [T crange [ Aqdition
HAME ROSE, LYNN E. 2.2 NAME
staees sponess | 400 EAST SOUTH STREET, SUITE 500 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 14 CITY-ST-2IP
TILE LT peLete 41 T0LE [Jchange [T Addition
NAME 4.2 NANE
STREE ! ADORESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-2P
TITE [T oELete 51TITLE [Jchange [T Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CIY-S1-2IP 54CITY-ST-2P
TITE £ J DELETE 61 TILE ] change 7 Aduition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-51- 2P 64CITY-ST-2P
14. | heraby corlity that the inferimation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher cerlity that the information

indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the cotporation of the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. or on aM&i:;:less
CIAMATI I, T A A AN 77V ] {(407) 422-1574

CR2E034 (10/97)



