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1. The name of the limited partnership:
CALFUND I, LP

2, The mailing address of the principal office:
439 E. Shore Drive STE 100 Eagle, ID 83816

3. The name and business address of the registered agent:
CAL FUND, LLC 439 E. Shore Drive, STE 100 Eagle, ID 83616

4. The name and mailing address of each general partner:

Name Address
CAL FUND, LLC 439 E. Shore Drive STE 100 Eagle, ID 83616

{If more space is needed, continue in item 6.)

5. This limited partnership [ [ is not ] [ O is ] a limited liability limited partnership.

{If you check that your parinership ig a limited liability limited partnership, your partnership name must end n LLLP or Limited Liabillty Limited Partnership.]

B. Other matters {optional):

7. St ure of all general partners; . —
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