STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

—— - Due By May 1, 2006 . . - .- Apr 24,2006 08:00 AN
DOCUMENT #A14233 SR Secretary of State

1. Entity Name
CFA INVESTORS, LTD.

Principal Place of Business Mailing Addrass
1834 PARK AVENUE 524 BAIMORA DR,
P. 0. BOX 215 SANT AUGUSTINE, FL 32092-2725

ORANGE PARK, FL 32067-0215

O CAOAAHEERAR AN

04172006 No Chg-LP CR2EDD3 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
53-2279482 Not Applicable
5, Cernificaie of S1ztus Dasitad ) ?eae:i?aasq».‘:i'?s;ﬁcm‘

__ 6. Name and Address of Currant Registered Age.nt

fo DAL MORA ba. DO NOT WRITE
SAINT AUGUSTINE, FL 32002-2725 lN TH’S SP ACE

B, The above named entity sulimits this statement for the purpose of changing its registered oifics or fs;istered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE RN . . . .
$ignature, typed o prinled name of registered agant and e if appicable. ~ ) B DaTE

FILE NOWI! FEE IS $500.00
After May 1, 2006, Feo will be $900.00

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 flled fo change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # G83077900001
RANE HELEN B. ADAMS LIVING TRUST

STREET ADDFESS | 524 BALMORA DR. Lon00as31TEs

GN-ST-10 | SAINT AUGUSTINE, FL 320922725 /D6 /TE-20058-003 500,00
DOCUMENT #
NAME

STREET ADDRAESS
Ly §T-2P

DOCUMENT #
NEME

CiTv-8T-21F

DODUMENT # .”” {N TH!S SPACE

NAME
STRERT ADDRESS
City-s1-2p

QOCUMENT #
NAME

STREET ADDRESS
CIY-5T-2IP

DOCUMENT #
HANE

STREET ABDRESS
Ciry-s1-2ip

14. | hereby certify that the information supplied with s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated ne this report is rue and accurets and that Ty signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership
ar the receiver or lrustee emowered 1o gxecule Mis raport as required by Chapter 620, Florida Statutes

SIGNATURE:

U-21-9& oy Fi0-7%5

Daytime Phone #

[ Heren BAdRMS



