STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

.

Fileg
SECRETARY OF
£

TALLAHASSE F T%}FE

DOCUMENT # B06000000281

1, Entity Name

CROWNRIDGE, A CALIFORNIA LIMITED PARTNERSHIP

EU iDA
0BHAY 19 AM §: 21

Principal Place of Business

Mailing Addrass

9195 GREENBACK LANE, SUITE 1
ORANGEVALE, CA 95662

9195 GREENBACK LANE, SUITE 115
ORANGEVALE, CA 95662

15

AT RAERE M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TAE Grreen'goc ¥ Love, | MY Grreen 0ok Long.

Suite, Apt. #, elc. Suite, Apt #, elc.

. 04232008 Chg-LP CR2E003 (12/08)

Suike. WS Suike, WS

City & Slate City & State 4. FE! Number Applisd For
OTC\Y\O.Q\]O\\ €, C P\' Om\(\QC‘\IO\\ €\ C,ﬂ" 68-0226871 Nol Appleatls
aps olo 2. Country Zé‘[;) Slolo?. Country §. Certificate of Status Desired ] ?i'gil‘??f;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

Wea, Ricnacd S,

1200 SCUTH PINE {SLAND ROAD
PLANTATION, FL 33324

Strest Address (P.0. Box Number is Not Acceptable)

2033 Main OFCeet  Sre. OO
i ip Code
ly"aura.&o‘\'c\, FL IZFJ 34231

8. The above namad entity submits this staten

the obtigations rﬁ??ezie

SIGNATURE

pose of changing ils regisiared

office or regislered agent, or both, in the State of Florida, | arm iamifior with, and accer

Signature, yped o pnntea naima of regisiered agers and wle if apprcanke,

Sffax

LT

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.

1z GENERAL PARTNER INFORMATION 13. AOTRESE CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME WILLIAMS, DALE A Q9% Gieennack Lavie . Suae \\5”
STREET ADDRESS | 9195 GREENBACK LANE, SUITE 115 Y-S ’
onv-s2P | ORANGEVALE, CA 95662 Oconngevole, (R A5%b7
DOGUMENT # ~ N
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-ZIP
CITY-8T-ZIF oSty
DOCUMENT # )
STREET ADDRESS
NAME
| STREET ADDRESS CNY-87-2
. CITY-ST-2P s
| DogUMENT £
STREET ADDRESS
NAME
STREET ADDAESS
P, ClY-S1-2IP
QOCUMENT #
: STREET ADDRESS
tNAME
SIREET ADDRESS T
TSP CITY~ST-ZIP
DOCUMENT #
STREET ADDRESS
MNAME
STREET ADDRESS .
CITY. 55-2IF b sT-219

14. | hereby cerity that the informatian supplied with this filing does not qualify for the examptions centained in Chapter 119, Florida Slaudes. | lurther certify thal the informaion
indicated on this report is rue and accurate and that my signature shall have the same le: al Pffecr as if made under oath; that | am a General Partner of the limiien partnarsiup

or the receiver or rustes empowered (0 execute this report as required by Chipler £§20,

DA s’

SIGNATURE;

A

ftaluies
bl

Yt 937 -22 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

[




