STAPLE CHECK HERE

FILEL
SECRETARY OF STATE

2008 LIMITED PARTNERSHIP ANNUAL REPORT TALLAHASSEE, FLORIDA

Due By May 1, 2008

08MAY -1 PH 2: 34

DOCUMENT # A05266
1. Entity Name
CALIFORNIA FIRST, LTD.
Principal Place of Business Mailing Address
3945 FREEDOM CIR. 3945 FREEDOM CIR.
SUITE 640 SUITE 640
SANTA GLARA, CA 95054 SANTA CLARA, CA 95054
O E AR RRE AN EETAYY
750 University Ave. 750 Univerxsgity Ave.

Suite, Apl. #, etc. Suite, Apt. #, etc.
Suite 270 Suite 270 03262008 Chg-LP CRZE003 (12/06)

City & State City & State 4. FEI Numbar Applied For
Lcocs Gatos, CA Los Gatos, €A 58-1707804 Not Applicable

92 'g 032 SOSUI}LW g% 032 %Jusn;y §. Certificate of Status Desired ra:§ Eg'ggﬁf::ima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
PARACORP INCORPCORATED
236 EAST 6TH AVE. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 204
TALLAHASSEE, FL 32303
City FL l Zip Code

8. The ahove named enlity submits this statament for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE

Signature, typed or orinted rame of agent and titla it DATE
FILE NOWIIl 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 13. ADDRESS CHANGES ONLY
occmen? | GPO300000311 U TN e b= L =
N MCGANDLESS PARTNERSHIP 04/30/08--01011--013 %254, 37
STREET ADDRESS | 3045 FREEDOM CIR., #640 _ -’!.rl T r e ¢ 2
av-si-2¢ | SANTA CLARA, CA 95054 -t 27 047307 08--T01 I=-1{3 #4254 .38
DOCUMENT ¢
STREET ADORESS
NAME
STREET ADDRESS oTY-ST.2p
CITY-ST-2P ST
POCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST- TP
CITY-ST-2IP
DGCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
CITY-S1-2P
DOCUMENT # SIREET ADDRESS
HAME
STREET Coy-Sr-21p
CITY-§T-27
DOCUMENT 7 STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
CITY-57-2IP

14. | hereby certity that the information supplied with tnis filing does nat qiualify for the exemptions contained in Chec!:ter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale ans that my signature shall have 1he same legal effect as if made uncer cath; that | am a General Partner of the limited partnership

or {ha raceiver or lrustes empowsred to ax: port as required by Chapter 620, Florida Statutes
GEAGP 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER pte s Daytme Prone #

SIGNATURE:

YoO




