FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Nome of Limited Partnarship

CFA INVESTORS, LTD.

1a.  DOCUMENT #
A14233

CR
QIWSIGHEEA

9BOEC IS P

GF STATE
ORPORATIONS

1: 23

AR

Mailing Address Principal Office Address 3. Dato Formed of Reglstered 8a. Capital Contributions as
Shown on record.
4300 LAKESIDE DRIVE. SUITE 15 4O PARK-AYERUE~ 03/26/1983 __ $186,000.00
JACKSONVILLE FL 32210 Q.- BOX-215 3a. pate of Last Report ! M
-ORANGE-PARK-FL-32073
12/11/1997 8b. Amout of Cagital
- C‘nn!nbuﬂuns N FLORIDA
_ 4, Stats or Gountry of Farmation to date
2. Mailing Address 2a. Principal Office Address - T
1834 Park Avenue _ FL
Suite, Apl. #, etc. siteé:\p; #, etc. 5 , 6. FEl Number l:l Applied Far
City & St ity & Sime - 59-2279482 Not Applicable
Crange Park, FL T . Cartificata of Status Dasired 2 $8.75 Addtions!
Zip Country Zip Country Fas Required
290670715 . Maka check payable to: Dept. of State (See reverse sida for fee information)
Q. Name and Aderass of Current Registered Agont 10. Ifchangad, new Ragistered Agent/Office
Name o -
ADAMS’ HELEN B. Street Address (P.0. Box Number Is Not Accaptable)
4300 LAKESIDE DRIVE, SUITE 15
JACKSONVILLE FL 32210 Suite, Apt. #, ote. S WL P o B ] i) B
i ~12/2898 0 5 ~-018 .
o HRED2E. FRERTO0, 25 -
10a. P to the pr of gections 620.1051 and 620,182, Florida Statutes, the above-namead limited partnershiip organized or registared undar the laws of the State of Flarida, submits this statement

{or the purpase of ging Its d office or rag agent, or both, in the State of Florida. Such change was authorzed by its general partnar(s). | hersby accept the appaintment of registerad
agent. 1 am familiar with, and accept the obligations of section €20,192, Florida Statutes.

SIGNATURE (Registersd Agent Accepting Appaintmant). DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narne(s) of Ganeral Fartnar(s) m a. (Dnﬁgf U‘ig‘ﬁ,ﬁ"cﬁﬂﬁgﬁ:ﬁfr’;;m 11b. Gity, Stato & Zip Godo 116, poqunn Numer
HELEN B. ADAMS LIVING TRUST 4300 LAKESIDE DRIVE, JACKSONVILLE FL 32210 G83077900001
9{1

Note: General partners MAY NOT be changed on'fhié_‘_form; an amendment must be filed to change a general partner.

1 2_ 1L do heteby certity that the informaticn supplled with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07{3)(x), Florida Statutes. 1 retaase the Division of
Corporafions from any liability of non-campliance with Section 119.07(3){k) in the event that the information suppliad is deemed oxempt from public accass. | furthar cartify that the information Indicated on
this annual report is true end accurate and that my signature shall have the seme legal effects as if made undar oath. | furthar centify that | am a General Parther of the limited partnership, receivar or tfrustes
empowerad 10 exacute this raport as requited by chapter 820, Florida Statutes.

SIGNATURE j Lt | Y BITR pare_12/10/98

CR2E(03 (3/98)

Typed or Printed Name of Genoral Parmer Signing Form _H@loan B. Adams , Tru s_t_e_e Daytime Telephons Number__ QN A 38R 5508




