STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNVAL-REPORT

Due By May 1, 2007

DOCUMENT # A14233

1. Entity Name

CFA INVESTORS, LTD.

FILED
Apr 16,2007 08:00 A

Principal Place of Business

1834 PARK AVENUE
P.0.BOX 215

Mailing Agdress

524 BALMORA DR.
SAINT AUGUSTINE, FL 32092-2725

ORANGE PARK, FL 32067-0215

DO NOT WRITE IN THIS SPACE *

Secretary of State

MM RGO T

04132007 No Chg-LP CRZ2ED03 (12/06)
4. FEI Number Apphed For
59-2279482 Not Applicable

5. Certificale ol Status Desired

0 $8.75 Additional

Fee Required

6. Nama and Address of Current Registerad Agont

ADAMS, HELEN B.
524 BALMORA DR.
SAINT AUGUSTINE, FL 32092-2725

§

b,

DO NOT WRITE |
INTHIS SPACE |

R
i

8. The above named enlity submits this statement for the purpose of changing its registered off:ca or registared agent. or balh, in the State of Florida. | am familiar with, and accept I

the obligations of regisiered agent,

SIGNATURE

Signature, typeo of printed name of registared aganl and title If apphcabile

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Foo 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 filed to change a genaral partnet.

12, GENERAL PARTNER INFORMATION

DOCUMENT # Ga3077900001

NAME HELEN B. ADAMS LIVING TRUST
SIRELT ADDRESS | 524 BALMORA DR.

CITy-51-7P SAINT AUGUSTINE, FL 320022725

DOCUMENT #
HAME

SIREET ADDRESS 7
LY. 87419

GOGUMEN ¢
NAME

STREET ADDRESS
Cly-51-2P

DOCUMENT #
RAME

STREET ADDRESS
CIY-5T-2th

DOCUMENT # (S
NAME, ‘ L
STHEET ADDAESS L
CIY-51-2p R

COCUMENT 4
NAME

SIRLEI ADDRESS
CHY- 51 4P

L ', l:lq‘.,’df_":. '}'D'F:-:‘ Uﬂb‘} Dlr-';

‘DO NOT WRITE
IN THIS SPACE

501, 00

14. | heraby certify that the information supplied with this filing doas not ﬁuahly for the exemptions contained in Cha
all have the same legal eifect as if made under oath; that | am a General Partner of tha limited partnership

13- 07§y GHo- 7987

indicated on this report is true and accurale and that my signature sh
ar the recewver or trustes empowered 10 ex

SIGNATURE: *

e [his r p’brt as raquirad hy Chapter 620, Florida Statutes

ter 119, Florida Statutes.

| further certify that the information

IGMATURE AND TYPED OR PRINTED NAME OF HIGNING GENERAL PARTNER

Daytene Phone #




