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All correspeadence regard- STATE OF ILLINOIS
ing this fiting wiil be sent to
the registerec: dgent of the CERTIFICATE OF CANCELLATION
limited partnershiy vhless a OF THE
self-addressed enveiope APPLICATION FOR ADMISSION TO TRANSACT BUSINESS
with pre-paid postage it (foreign limited partnership)
included. (Please print or type clearly)

Limited partnership's name: _CNL Income Fund XVII, Ltd.

2. File number assigned by the Secretary of State: __S010833

3. Federal Employer ldentification Number (F.E.LN.): _59-3295393

4. Admitting name, if any:

5. Assumed name, if any:

6. The limited partnership named above is not transacting business in lllinois and surrerdery its authority to do so. It
revokes the authority of its agent for service of process in lllinois and consents that service cfp!3cass in any suit, action
or proceeding arising out of the transaction of business in lllinois may be made on such foreign 'imited partnership by
service thereof on the Secretary of State.

7. The post office address, including county, to which the Secretary of State may mail a copy of any process against the
limited partnership that may be served on him or her is:

450 S. Orange Avenug, }1th Floor, Orlando, Florida 32801, Attention: Devi Gooljar
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The undersigned affirms, under penalties of perjury, that the facts stated herein are true.
The original certificate of cancellation must be signed by a general partner.

Signature

Type or print name and title _ Robert A. Bourne, President/CEQ/Treasurer/Secretary

Name of General “ai*ner if a corporation or other entity

CNL Realty Corporatira_

(Signature must be in BLAC+ 1K on an original document. Carbon copy, photocopy or rubber stamp signatures may only be
used on conformed copies.)

FORMS OF PAYMENT:

Payment must be made by certified check, casivier's check, lllinois attorney's check, lllinois C.P.A.'s check or money order,
payable to “Secretary of State.” DO NOT SEND CASH!1

~JURDING BESK
BOX 170

ILO50 - 10/23/99 CT System Online




