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CNL INCOME FUND XVII, LTD.,
A FLORIDA LIMITED PARTNERSHIP, DOING BUSINESS UNDER
TH:E ADMITTING NAME OF:

CNL INCOME FUND XVII, LIMITED PARTNERSHIP.
THE PROVISIONS OF THE REVISED UNIFORM LIMITEL RARTNERSHIP ACT QF

THE ILLINOIS STATE STATUTES ON 02/20/1996 IS AUTHORIZED AND EXISTS
IN ILLINCIS A3 A LIMITED FARTNERSHIP, ***kkkkkhhhadh hdhhhhhhdhhhhdhdk
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DEADLINE
oo

$15 Filing Fee

Submit Typaed
Duplicete

FORMS OF PAYMENTS
Payments must be made
by certified check,
cashier's check, lllincls
attorney's check, lllinois
C.P.A's check or money
[ order, Payable to
“Sacretary of State”

DD NOT SEND CASH !

SECRETARY OF STATE -~ STATE OF IL.LINOIS
LIMITED PARTNERSH!IP BIENNIAL RENEWAL REPORY

Registered Agent name and Registered Acent’s office address.

. C T CORPORATION SYSTEM
"‘,'f 208 SOUTH LASALLE STREET
/ ' CHICAGO, IL 606041136
/ /[
.
. ~Ljmited Pertnership Name: CNL INCOME FUND XVII, LTD,

N
. i “

-, J
["\"'-E’.': Secretary of State’s Assigned File Number: 5010833
N | Federal Erployer [dentification Number: &
™~ State of Jurisdiction:  FLORIDA
Date of formation: 02/20/1996

L affirm this limited partnership stilf exists in illinois.
This limited partnership validly exists as a limited partnership under

the laws of florida as of this date.
Address of office where records required by Section 104 {illinois} or Section 902 {Foreign) are kept:

400 E SOUTH ST., SUITE 500

ORLANDG, FL 32801 ‘ ,
The undersigned affirms, under penalty of parjury, that the facts stated herain are true,

Renewal ?ort must be signad by a general partner. RETURN TO:
(

—_ Secretary of State
Depariment of Business Services

(Signature)
r Limited Partnership Division
ROBERT A. BOURNE, GENERAL PARTNER Room 367 Howlatt Bullding

(Type or Print Name and Title) Springfield, (llinols 62768

{Name of General Partner if @ carpocation or other enity) Telephone: (217) 785-8960
{Signature must be inblack ink ort an original document, Carbon copy, photo copy or rubber stamp
signature may only be used on conformed copies). 000707
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208 SOUTH LASALLE STREET
CHICAGO, IL 60604-1136




