) FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T
CORPORATION

ANNUAL REPORT

FLOAITA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Mar 07 1997 8:00am
Secretary of State

1997

POCUMENT # Pg4000055116 (5)

CNL INSTITUTIONAL PARTNERS, INC.

1 OO

| Principal Prace of Busingss Mailing Address

400 E SOUTH §T 400 £ SOUTH ST
SUITE 500 SUITE 500
ORLANDO FL 32801 ORLANDO FL 32801-2878
3. Date Incorporated or Qualified | 3a. Dats of Last Report
o _ 01 03/20/
2. Principal Place of Business _20. Mailing Adidress 4. FEI Number Apolied For
21] 23‘ 583257138 Not Applicable
Suite, Apl 4, el Suite, At #, elc » . $8.75 Adaitional
22] ;ﬂ 5. Ceriificate of Status Desired [ Fee Required
| City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
231 ) 28] Trust Fund Contribution Added to Fees
2w | Counlry | &P Country 8. This corporation has liability for intanpible tax under s. 199.032,
L) eﬂ 29—[ ?!El Florida Statutes Yes []Ho
8. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1] Nam
BOURNE, ROBERT A ©
400 E SOUTH §T 82| Sirest Address (P.0. Box Number (s Nol Acceplabie)
SUITE 500 5
ORLANDO FL 32801
84| City FL 85| Zip Code

[ 9. Pursuant ta the: provisions of Sections 607.0562 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
afhce or regestered agent. or bolh, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad
agent |arm farmlia wilh, and accept the obligations of, Section 607.0805, Flarida Siatutes.

SIGNATURE Thgrmtite, ped of pantad Fare of registeud aged 8id s i opplcatle INOVE: Ragisterod Agent signature requirad when reinstating) DATE .
12. ____OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE COVe T oeLete 1 [ crange [T adsiten | &
HAME SENEFF, JAMES M JR 1.2 NAME §
swent sncress | 400 EAST SOUTH STREET SUITE 500 13 STREET ADDRESS o
CiTY-51. 2P ORLANDO FL 32804 14 CITY-51-21P &
Tt Ty AL CELETE 29TILE [ Change [ ] Asdition O
NAAE GENTZ, BOB 22 NAME
serr aolaiss | 400 EAST SOUTH STREET SUITE 500 23 SIREET ADDRESS

| crvostoe | QRLANDO FL 32801 2. aCIY-51-2IP
e ] T DECETE 31TALE [Jchange [T Addition
NaME MCDOUGAL, EDGAR 32 NAME
st aloress | 400 EAST SOUTH ST. #500 35 STREET ADDRESS
CITY. 1. 2F ORLANDO FL 32801 34 CITY-S1-2P
Tt Iy M veeTe 41TNLE [Jchange” L] Addilion
HAME BOOSE, SALLY 4.2 NAME
siaeeranoress | 400 EAST SOUTH ST. #500 43 STREET ADIRESS
crvst o | ORLANDO FL 32801 440IY-57-Zp
Tt s ] Decere 59 TITLE Tl change  LJ Adsition
NANY ROSE, LYNN E 52 NAME
stenaopkiss | 400 EAST SOUTH ST. #500 53 STREET ADUIRESS
LTY-S1- 2P ORLANDO FL 3280 54 GITY-5T-2P
i ' [T oiETe 61T [T Change L] Addition
WMt BOURNE, ROBERT A 6.2 NAME
streer aonaess | 400 EAST SOUTH STREET, SUITE 500 6. STAEET ADDRESS
Y- ST A ORLANDO FL 32601 64 CITY-51-2P

14, | do hereby corbly that the information supplied with this filing does net qualify for the exemplion stated in Saction 119,07(3)(i), Florida Statutes. 1 further certify that the
inforrmanon incheated on this annual report or supplemental annua! report is trye and accurate and that my signature shall have the same lepal effect as if made under oath; that
lam an ofhcor or dirgclor of the corporation or §y receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Bleck 13 it changed. oy tachment with an address.

SIGNATURE: T L t2e(q7.
N o al T T o T N




