FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

' |GFA INVESTORS, LTD.

1-: Name of Limited Parinership 1a. DOCUMENT #

A14233 A A
vy ;z/ 2

Malling Address Principal Office Address 3, Date Formad or Registered 5a. Sﬁg’&;’} S,c’ ,";’0‘2,““"“5 o
4300 LAKESIDE DRIVE. SUTTE 15 1840 PARK AVENUE 03/28/1983 $186,000.00
JACKSONVILLE FL 32210 P. O. BOX 215 38. Dale of Last Reporl s "
ORANGE PARK FL 32073 . T
02/07/1997 B fmeur 10
4. stale or Counlry of Farmation to date
2. Malling Address 2a. Principsl Office Address
FL
Sulte, Apt. #, etc. Suite, Apt. #, elc. |6, FEI Mumber i
[ Applied For
City & State Cily & State 58-2279482 I Not Applicable
) 7. Cenificale ol Status Desired D $B.75 Additional
Zip Country 7ip Country Foc Regured
B. Make check payable to: Depl. of State {See reverse side for fae information)
Q. Name and Address of Current Replstered Agent 10. i changed, new Registered Agent/Office
Name T
s' HELEN B. Streol Address (P.O. Box Number Is Nol AccgEtable) . "
4300 LAKESIDE DRIVE, SUITE 15 I_llf_l' 2o rSHae——1
JACKSONVILLE FL 32210 _ Suitc, Apl 4, elc. —12/17, W"‘D 1121015
4 ) ng
G *M*.azu .Fi. SRS H - —

1oa. Pursuani te the provisions of soctions 620 1051 and 620192, Florida Statules, the above-namod limited pannership organized or regislered under the laws of Ihe State of Florida, submils this statenient
for the purpose of changing ils registered ofiice or rapislered agent, or bolh, in the State of Flonda. Such change was authorized by its genoral pariner{s). | hersby accept the appointrment of fegistered
5, agent. | am familiar with, and accept the obigalions of section G20.197 Flerida Statutes.

]
;2 BIGNATURE (Registersd Agenl Accepling Appoinlmant) . I DATE _ N

A QGENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNEFISHIP OFI OTHER BUSINESS ENTITY |

E MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

= Address of Each Goenoral Parine . . Registealion/

el 11, Name(s) of Genersl Partnor(s) 118, 1, nen bso Post Otfice Box Nunisarsy | 110 Gity. Slato & Zip Codo 116, pociment Nomier

s HELEN B. ADAMS LIVING TRUST 4300 LAKESIDE DRIVE, JACKSONVILLE FL 32210 G93077800001

12

; :

%

. "
s

3

R L O

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

CR2E003 (6/97)

%
f':f- &1 2, 1 do heraby cartlfy that the information supplied wilt this filing is voluntarily furnishod and does nol quality for the exemplion stated in Section 119.07(3)k), Florida Statutes. | reloase the Division ot
£ Corporations from any ¥abilily of non-complianca with Seclion 112 07(3}(k) in Ihe evenl thal the information supplied is deemed exempl from public ascess. | urther certity thal the inlormation ind cated on
?; this annual report is frue and accurate and thal my signature shall have the samo logal effecls as it made undor oath. | further cerily that | am a General Parinor of the Imited partnership, rece.ver or Lruslee
'; empOwered te execyte s report as r rixd by cifaptor 620, Flodida Sialules
; ~

L . ly

, TEFY R 4

4 SIGNATURE L . i vae. L0
I
,'% Typed or Prinled Name of Gonera! Partner Signing Foran _ Helen B, - A dim S,,r, . T!—’,‘J,St ee, e Daylime Telephong Number | q 04 - 3 8 8 - 55 q 8 R




