f

G THIS FORM.

FILED

&t ST T o - \l
DOCUMENT 7 S
1. Name of Limited Parinership ) : '[’ rLORiBA
California First, Ltd.
2, Pancipal Office Address 3. Mailing Offica Address ‘4. Date Formed or Registered
X . To Do Business in Florida
3945 Freedom Circle 3945 Freedom Circle October 14, 1976
Suite, Apt. #, ete. Suite, Apt. #. etc. ) 5. FEINumber Applied For
Suite 640 ' C8uite 6407 - - 591707804 |~ Mot Applicable
- ‘ 6. i 3.75. Additionai Fes
Cry & State .| City & State CERTIFICATE OF STATUS DESIRED [] st
Santa Clara, California Santa Clara, California
- - 7a. Capital Contributions as shown on Record;
Zip Country Zip Country 6 5 000
95054 USA 95054 USA $635,
Tb. Amount of Capital Contributions in FLORIDA 1o date:
. 8. Name and Addrass of Current Registered Agent $635,000
Name, FEES:
- Paracorp Inco rporate d : 1.} Filing Fee(s): Compuied at a rate of $7 per $1,000 6n amount enterad
Sieet Address (P.O. Box Number is Not Acceptable) ’ l!nggbg‘;;wn“yr:é_[m;;:gmt::-: g:;:cihe ©11852 50 and 2 maximur o 3437.50.
-2 3 6 East 6 th Avenue 2.) Supplementat Fee(s}: $88.75 for each year due this office, beginning
Suite, Apt. #, Etc with 1992 catendar year.
’ ’ 3) ﬁenalty Fee(s): $500 penalty fee for each year report form is deiingyent.
- - " Note: ffthe arnount entered in 7b is greater than amount entered in
City State Zip Code 74, a supplemental affidavit must be submitted along with a separata
Tallahassee FL 32303 and appropriate filing fee.

9. Pursuant to the provisions of sections 620.1051 and 620. 192, Florida Statues. the above-named fimited partnership organized of registered under the iaws of Ihe Siate of Floriga, submiis this statemen
for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by its general partner(s). | herety accept the appointment of registered
agent. | am lamiliar with, and accept the obligations of section 620.192, Fiorida Slalutes.

SIGNATURE (Registered Agent Accepting Agpointment) ( DATE -=:l _/ S / o 3

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner . . . . Registration
10, Name(s) of General Parmer(s) {Do NOT Usa Post Cftice Box Numbers) City. Btate and Zip Code 10a. Document Number

McCandless Partnership 3945 Freedom Circle Santa Clara, CA applied for
Suite 640 95054

Note: Generai partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1. ido hereby cerify that the intormation supplied Ihis filing is volulytarily furnished and does not qualify for the exemption stated #n Section 1 19.07(3)(i). Florida Statutes. | releasa the Division of
Carporations from any hability of non-compliance with Section 119.0703Yi} in the event that the information supplied is feemed axempt {rom pubiic access. | further cerlily that the information indicated
on this annual reper is true and accurate and that my sqnature shall have the same legal effects as il mage under cath. | further certdy that | am a General Pariner of tha iimited partnership, recewer or

bustes empowersd 1o execute this report as re 620, Florida Stalutes.
SIGNATURE onre (}2T/0%

V ns ‘
Typed or Printed Name of General Partner Signing Form B lrk S " MCC and le ss, as T].'LIS tee Telephone Number (408 ) 98 0- 6 5 00

UTT7A dated 2717782

CRZE039 (8/01)




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

LIMITED ARTME
PARTNERSH!P Sec‘:e';tr; S':;fltgtate F‘ L ED
REINSTATEMENT v

DIVISION OF CORPORATIONS 03FEB 12 PH 12: 35

DOCUMENT # | SECRETARY OF STATE
1. Name of Limited Partnership TALLAHASSEE, FL ORIDA

California First, Ltd.

2, Principal Office Address ’ 3. Mailing Otfice Adaress 4. Date Formed or Registered
3945 Freedom Circle 3945 Freedom Circle ToPoBusnessinFlonds o tober 14, 1976
Suite, Apl. #, etc. Suite, Apl. ¥, etc. 5. FEI Number Applied For
Suite 640 Suite 640 - 591707804 ot Applicable
- ‘ 6. 3
City & State City & State CERTIFICATE OF STATUS OESIRED [] [yopbiuingmpnive

Santa Clara, California Santa Clara, California

Zin Coantry Zn Country 7a. Capnal Contributions as shown on Record:
95054 USA 95054 USA $635,000
7b. Amount of Capital Contributions in FLORIDA to date;
8. Name and Address of Current Registered Agent $635,000
Name FEES:
Paracorp Incorporated 1.} Filing Fee(s): Computed at a rate of $7 per $1.000 on amount entered

in 78, with a minimum filing fee of $52.50 and a maximum of $437.50,
for gach year gue this office,
23 6 East 6th Avenue 2) Supplemental Fee(s): $88.75 for gach year gue this office, beginning

Street Address (P.0O. Box Number is Not Acceptable)

Suite. Apt. #, Etc. with 1992 calendar year.
3) Penalty Fee(s): $500 penalty fee for sach year report form 1s defingyent.

- Note: if the amount entered in 7b is greater than armount entered in
State Zip Code 7a. a supplemental affidavit must be submitted along with a separate

City i
Tallahassee FL 32303 and apprapate filing fee.

9. Pursuantto the provisions of sections 620. 1059 and 620 192, Florioa Statules, the above-hamed kmiteg partnership organized of regrstered under the laws of tha State of Fiorida, submits this statement
for the purpose of changing :1s regisiered office or regrsiered agent. or bath, in the State of Fiorda, Such change was authonzeg by ns general panner(s). | hereby accepl the appointment of regisiered
agent. | am tamiliar with, ana accegt the ouhgations of section 620.192. Flonoga Stalutes.

+
SIGNATURE {Registered Agent Accepting Apponiment) @i—_ 2 m"f DATE &/S‘/D 2

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
__MUST BE REGISTERED AND ACTIVE WITH THiIS OFFICE.

Address of Each Generai Panner " Reg stration
10. Nameis} of General Partner(s) (Do NOT Use Post Office Box Numbers) City. State and Zip Code 10a. Docum;nt Number
McCandless Partnership 3945 Freedom Circle Santa Clara, CA applied for

Suite 640 95054

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 1 = | do hereby centity that ihe niormaton supplied Wth this filing is volultarily furnishea ang £0es not quality for the exemphon stated in Section 115 07{3)(i), Florida Stalutes 1 release the Division of
Corporatons from any hatilty of non-compliance with Sechon 1 19.0ZL3)(i) in the event that the intormation supplied s deemed exempt {rom publc access. | lurther cetbty that the nfomation maicated
o0 this annual regon is trug and accurate and tha | have ihe same legai etects as made under oath. ¢ further ceruty that | am a General Partner of the limited pannership, recever or
.

lrustes empowered (0 execule Ihis fegor as re
j / q /77)/
DATE f{ ”2 v

SIGNATURE

ey
Typed of Punled Name of General Partnar Sinning Form Birk S. McCandle §s, as TI’US tee Telephone Number (408) 980"65 00

U/T/A dated Z/17/82

T

CR2E039 (8/01)




