2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’
CFA INVESTORS, LTD.
Principal Place of Business Mailing Address
1834 PARK AVENUE 4300 LAKESIDE DRIVE. SUITE 15
P. Q. BOX 2156 JACKSONVILLE FL 32210-3366
2. Principal Place of Business " | 3. Mailing Address |||||| I[I | II I’I "H
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State | City & State 4. FEI Number Applied For
59-2279482 Mot Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Addiﬁonal
‘ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —— i SN BN ) - - SRS : i N
ADAMS, HELEN B.
: Streat Address (P.O. Box Number is Nat Acceptable)
4300 LAKESIDE DRIVE, SUITE 15 ‘
JACKSONVILLE FL 32210
City FL Zin Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. Capital Contributions $186 w)_w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ! in FLORIDA to data. ___SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION r1 3. ADDRESS CHANGES ONLY
pocument# | GS3077900001 R
NAVE HELEN B. ADAMS LIVING TRUST
swreeT aooress | 4300 LAKESIDE DRIVE, SUITE 15 oTy-ST.2p
crv-st-ze | JACKSONVILLE FL 32210 ’
DOCUMENT #
STREET ADDRESS — —
NANE SOConOSoaaacog——1
STREET ADDRESS | CTy-ST-2P : -+ -05/03/00--01157--023
oy ST-2P ‘ : LY, 5 Y WA . . 5. et S
DOCUMENT # T e - STREET ADDRESS - R
NAME
STREET ADDRESS o128
oiTy-ST-2P Y-S
4 STREET ADDRESS
NAME
STREET ADCRESS
CTY-ST-2p- Cry-§T-2P
DOCUMENT # : '
a1 ¥
STREET ADDRESS
CITY-ST-78 OiTY - 5T- 2P
DOGUMENT ¥ ADDRESS
NAME s
STREET ADORESS CITY-5T-2P
Y- ST-2P i

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report is true angraccurate apd that my£ignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or trustee empowar & apo) a/s required by Chapter 620, Florida Statutes

RED 04/15/2000 904-388-5598

. 7‘ENA1'IJRE AND TYPED CGR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayuma Phene #

SIGNATURE:

e

4v 80000

AR

.3



