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LAW OFFICES OF
. RicHARD G. MORRIS

RICHARD G. MORRIS WARNER CENTER PLAZA

TELEPHONE
CRAIG A, PETERSEN 21800 OXNARD STREET, SUITE 1190 (818) 718-2620
WOOBDLAND HILLS, CALIFCORNIA 21387 FACSIMILE

(818) 7I6-2623

PLEASE REFER TO
OUR FILE NUMBER:

052.243-2
September 19, 2008

VIA FEDERAL EXPRESS

Florida Department of State
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Dissolution of California First, Ltd.
Document Number A(5266

Dear Sir/Madam:;

Enclosed please find the original Certificate of Dissolution of California Fizst, Ltdpglong

with the Cover Letter and check in the amount of $61.25 representing the filing fee anc}I{g']; thepeturn
of a Certificate of Status (which you can return in the Federal Express envelope includg‘_dheréfévith). il
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Please do not hesitate to call me if you have any questions. Thank you for yo@ﬂ:&sis&we. {7
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Very truly yours, PR E=
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Craig A. Petersen Do)
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: California First, Ltd.

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)
The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Craig A. Petersen
(Contact Person)

Law Offices of Richard G. Morris
(Firm/Company)

21800 Oxnard Street, Suite 1190
(Address)

Woodland Hills, CA 91367
(City, State and Zip Code)

For further information concerning this matter, please call:

Cralg A. Petersen at( 818 Yy 716-2611
(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount: e E’,‘
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O $52.50 Filing Fee’ $61.25 Filing Fee  []$105.00 FilingFee  [1$113.75 Filing Egent aal
and Certificate of and Certified Copy Certified Copy, = N
Status Certificate of Statt:;;:" &=

=<

e
STREET ADDRESS: MAILING ADDRESS: =™ %
Registration Section Registration Section 5;— S
Division of Corporations Division of Corporations g;—; n
Clifton Building P. O. Box 6327 T o

2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301
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CERTIFICATE OF DISSOLUTION
FOR

ST, LTh
{Name of Florida Limited Partnership or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the
Florida Department of State on__October 14, 1976 , assigned Florida
document number___A05266 , hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

The happening of an event specified in the partnership agreement.

SECOND: [ A Notice of Dissolution is attached.
(Check box if attached.)

THIRD: “Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Depariment of State.)

Signatures of each general partner or the person appointed pursuant to
McCandless Partmership,

8. 620.1803(3) or (4), F.S..
_ a California general partnership

Hecsctie

dated February 17, 1982
Ita: General Partner

Filing Fee: $52.50
Certified Copy (optional): $52.50
$8.75

Certificate of Status (optional):
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