2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

SECRETARY OF STAIE
Due By May 1, 2005 — mwsndrs 0F CORPORATIONS
DOCUMENT #A14233

1. Entity Nams
CFA INVESTORS, LTD.

05JAN20 AH 8: 33

Principal Place of Businass Mailing Address
1834 PARK AVENUE 4300 LAKESIDE DRIVE, SUITE 15 i
P.0.BQX 215 JACKSONVILLE, FL 32210

CORANGE, PARK, FL 32067-0215

\ 4
o e L TR Y

524 BALMORA DR -

Suite, Apt. #, atc. Suite, Apt. #, etc. 01132005 Chg-LP CR2EC03 (10/03)

City & State L Cily & State 4. FEI Number Applied For
SAINT AUGUSTINE, FL 59-2279482 Not Applicable

Zip Country Zip Country i - . $a_75 Additional
320922735 5. Certilicate of Status Desirad O Feo Required

6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New. Reglstered Agent. . _. .. ...

Name
ADAMS, HELEN B.
4300 LAKESIDE DRIVE, SUITE 15 Strest Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

524 BALMORA DR

Y [SAINT AUGUSTINE, | FL [#55yms—

8. The abova named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registered agent and tive it applicable. DATE

8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record,  ©186,000.00 in FLORIDA to date.

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 genera! partner. -

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # G93077900001
EET ADDRE
NAVE HELEN B. ADAMS LIVING TRUST S % |524 BALMORA DR
STREET ADORESS | 4300 LAKESIDE DRIVE, SUITE 15
CITY-S1-2P -
OVSTIP | JAGKSONVILLE, FL 32210 SAINT AUGUSTINE, FL 32092-2725
BOCUMENT 4 J—
NAME
STREET ADLFESS CITY-S1-2P
CITY-ST-2IP e
DOCUNENT ¢ 2l STREET ADDRESS
NAME - .
STREET ADDRESS
CITY-5T-2P
CTY-ST- 2P
DOCLKENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2P
CIry-Si-ap SeeTwaTar o W ETTET T T ARy
DOCUMENT # -bl-: L ?..I_.-_ e e e S x_-.-c.__:l -
NAME STREET ADORESS 0152305--0G1010--004 #4506, 25
STREET ADDRESS
CITY-§1-2IP
Ciy-§1-2P o
 DOCUMENT ¢ STREET ALDRESS
« SSTHEET ADDRESS
CITY-§1-07
CITY-§T-2P

14. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug,and accurate and thaphy signature shall have the same legat effact as it mada under cath; that 1 am a General Partner of the limited parinership or
the receiver or trustee empoyered to exgeyte rgport as required by Chapter 620, Florida Statutes

SIGNATURE:

'OR PRINTED NAME OF BIGNING QENERAL PARTNER

[-{§—0S8 " [oasAuTIsT ]

| SIGNATURE AND TYPED 1 Daytime Phone i




