2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED

DOCUMENT #A14233 - Apr 09, 2008 08:00 A

CFA INVESTORS, LTD. Secretary of State

Principal Place of Business Mailing Address
1834 PARK AVENUE 524 BALMORA DR.
P.0. BOX 215 SAINT AUGUSTINE, FL 32092-2725

ORANGE PARK, FL 32067-0215

SN AR IRR AR ERERD

. I 04062008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE . = T
’ 50-2279482 Not Applicable
$B.75 Additional

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agont

AT DO NOT WRITE
SAINT AUGUSTINE, FL 32092-2725 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typad of priniad name of registored agent ana bde d applicable. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee 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 general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢ | 593077900001 0o EEaaTR
M HELEN B. ADAMS LIVING TRUST : , (422 IA-EN0E 3002 50000
STRIET AODAFSS | 524 BALMORA DR. e

or-si-2¢ | SAINT AUGUSTINE, FL 320922725 e S S S

-

DOCUMENT # _ IR
HAME ' ) o
STREET ADDRESS
CTY-ST-21P

LOCUMENT # A : R . o -
NAME : T . ' '
- DO NOT WRITE

cuy-§1-2ip

UOCUMENT # ’ ‘ I N TH IS . S PAC E .

NAE
SIRELT ADDRESS . .
LIY-§1- 7P ‘ ' S e -

DOCUMENT #
NAME . .
STREET ADDRESS K I cu
CITY-81-2p :

NOCUMENT 4 : . SRR SN
HAME ' s h ’
STRELT ADDRESS
CIry-51-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is trug-and accurate and that my signature shali have the same legal effect as if made under oath: that | am a Genaral Partnar of the limited partrarship
or the recever or frustee empowgred t is report as required by Chapter 620. Florida Statutes

04/06/2008 (904)940-7987

! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phona #

SIGNATURE:




