2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT #  A414233

1. Entity Name

CFA INVESTORS, LTD. FILED
Principal Place of Business Maifing Address ﬂ ! QP R 26 PH 5 3
1634 PARK AVENUE 4300 LAKESIDE DRIVE, SUITE 15 o (\

];}-«\YO: J1H¢i'
LSS L ORIDA

WAL B

P. Q. BOX 215 JACKSONVILLE FL 32210 ““-
ORANGE PARK FL 320670215

2. Principat Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59’2279482 Not Applicable
Zi i it
° Country an Country 5. Certiticate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Nam_a .
ADAMS HELEN B Street Address {P.0. Box Number is Not Acceptable)
4300 LAKESIDE DRIVE, SUITE 15 :
JACKSONVILLE FL 32210
' , ' City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nare of registerad agent and title if applicable. {NQTE: Registared Agent signature raquived when reinstating) DATE
9. Capital Contributions 10. Ameount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $186,000.00 in FLORIDA to date. 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 partrer.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 693077900001 STAEET ADDRESS
NAME HELEN B. ADAMS LIVING TRUST
STREET ADDRESS (4300 LAKESIDE DRIVE, SUITE 15 oTY-ST.2P
cm-st-20 - 1 JACKSONVILLE FL 32210 .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
) e Y R .
DOCHMENT # oAb YE_FE YD Y -’-} _l, "‘“1 j_ I""- I_J n“‘i ——%
e STRETADDESS -05/09/01 —-01 118021
STREET ADDRESS S LT IO T T T v e i
GITY-ST-7IP )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7P
CITY-ST-21P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-S1-2P s
DOCLMENT &
STREET ADDRESS
NAME }
STREET ADDRESS
CTY-ST-1IP ciry-§t-27

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowergd to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: (e UED Y —2/—0/

ﬁeum.rns 'ARDTYPED ORBRINTED NAME OF SIGKING GENERAL PARTNER Data Daytime Phone #

ri

dv  S¥S0000

CR2E003 (11/00)



