2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
THE CFNA FAMILY LIMITED PARTNERSHIP

A98000002433

FILED

Principal Place of Business

3747 SOUTH ATLANTIC AVENUE. #206
DAYTONA BEACH SHORES FL 321275219

Mailing Address

5520 BUNKY WAY
- DUNWOODY GA 30338-3304

00 MAY i PH 4: 20

SECRETARY OF STATE
TALUAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4, FEl Number Applied For
58-2427636 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Dasired O Fee Raquired
6. Name and Address of Current Reglstered Agent- e e |- =27 7 -Name and Address of New Registered Agent
Name

RHACEK, CHARLES F
3747 SOUTH ATLANTIC AVENUE, #205
DAYTONA BEACH SHORES FL 32127-5219

Street Address (P.C. Box Number is Nol Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or }egistered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$25,500.00

10. Arncunt of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the torm; an amendment must be filed to thange a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT #

e RIHACEK, CHARLES F e

smeETanREss | 3747 SOUTH ATLANTIC AVENUE, #205 CiTY-ST-7P

ciTy-ST-2P DAYTONA BEACH SHORES FL 32127-5219

mMENTf STREET ADDRESS

s mesm e

DOCUMENT # _ ) . . —— e N streer anoRess i
RAVE =N T T R Tl T ¥ et T
ﬁﬁm CY-§T-2P - 53.".' 1 :':Jlr."" Q -—f] I:'if]Sz:‘—Dl 5
mMENT# STREET ADDRESS

STREET ADDRESS

oTy-577P CITY-ST-2P

mMENT# STREET ADDRESS

STREET ADDRESS

oy ST.2 QITY-ST-2P

mm . STREET ADDRESS

STREET ADDAE v

. = CITY-ST- 2P

14. | hereby centify that the information supplied with this filing does not gualify for the exsmption stated in Section 119.07(3)(), Florida Statutes. | fuither certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Generat Partner of the limited partnership or
red, 1o execute this report as required/pg Chapler 620, Florida Stat

the receiver or trustee emp

SIGNATURE:

S

4.2 52000 @07p0-1507

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

Data Daﬂl’me Phona #

1
'
J

CR2E003 (9/99



