2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B94000000232
1. Entity Name ’
CALASKA PARTNERS II, LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
\ 1
2. Principal Place of Business 3. Malling Address '
323 FIFTH STREET 323 FIFTH STREET
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number ) Applied For
EUREEA, CA 95501 EUREKA, CA 95501 01-04860Q051 Mot Applicable
zZip Country Zip Cauntry ) : $8.75 Additional
HUMBOLDT 1 OLDT 5. Certificate of Status Desred | Foc Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. | "™
l 20 l HAYS STREET » SUITE l 05 Strest Address (P.O. Box Number 1s Not Acceptable)

TALLAHASSEE, FL 32301

City F L Zip Code

B. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or prinled nemae of regisierad agent and bile if applicable. {NOTE: Registered Agenl signature required when relnstalmng) - DATE
9. Capital Contributions # . 10. Amount of Capital Centributions KE*EHECK’PA‘(ABQ’E TO DE&T%OF STATE
a5 Shown on record. 5, 000, OO in FLORIDA Io date. EE REVERSE SIDE FORFEE INFORMATION:
A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. NOTE:
General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CRZ2E003 (9/99)

h.';
€y

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
COCUMENT # F94000003262 STREET ADDRESS
Nave FORTUNA INVESTMENTS, INC. 323 FIFTH STREET
STREETADDRESS| © = % T.ned CITY-ST-21P
CITY- ST 2P EURERKA, CA 95501
DOCUMENT # STREET ADDRESS
NAME
55

STREET ADDRE! CITY-ST-ZIP r-l .——' !—’ '—. n -:' ..:-:) d ':-.lq -':) .—'. —
GITY- 5T- 2iP Pt Bt A R A T i, e

— T I B E b BN I DG g B L K
DOCUME! STREET ADDRESS FedwE i Al DL wwdwtAl
NAME Y A AR Rwtut T Al Aw
|STREET ADDRESS CITY-ST-ZIP
CITY- ST-ZIP
DOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS, CITY.ST-ZIP
CITY-8T-218
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
GITY- ST- ZIP
DOCUMENT # |STREET ADDRESS
NAN?

STRth ADDRES: CITY- ST - 2IP
CiTY: 5T- ZiP

14y hereby cettify that the information supplied with this filing does noygualify Tgy the exemption stated in Section 119.07(3)(i). Flnrda Statutes. | further certify that the information .
indicated on this repon is trug and accurpte and that my signatul the same lagal effect as if made under oath; that | am a General Pariner of the limiled partnership or the recsiver or
trustee empowered io execule this rep i 3 ta Statutes -

SIGNATURE: 4-10-00 (707)442-2818

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Date Caytime Phone ¥

SANDRA AUSTIN, VICE PRESIDENT

i

)



