FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
AT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Name of Limited Pannarship

1a.

A23

DOCUMENT #
155

HAWTHORNE VILLAS LIMITED

O

o0 1 (28

Malling Address

Principal Oflice Addrasg

1935 CAMINO VIDA ROBLE

3.

09/02/1986

5a. Capital Contributions as

1
Date Formed ordﬂegieterad
Shown on record.

1835 CAMINO VIDA ROBLE
CARLSBAD CA 82008-4569 CARLSBAD CA 82008568 38, ato o Lot o $207,152.00
10“4’19% Sb. Amount of Capital
: 4 State or Country of Formation Fﬂogg;g:mlons nPHORA
ﬁ 2. Maling Addreas 28a. Principal Office Address fL ‘&a :201 , ‘ o ;L '0_-_-)
Suite, Apt. #, etc. Suite, Apl. #, etc. B. FE! Numbar Q
Appliad For
City & State Cily & State 59-2848546 Not Applicable
7., Contiticate of Status Desired $8.75 Additional
N 2ip Country Zip Cauntry D Fee Required
; 8. Make check payable 10: Dept. of Slate (See reverse side for fee informalion)
©. Name and Address of Current Registerad Agent 10;@@&@@?““3&"&” 1 oy—
“ GORPORATIDN SERVICE COMPANY Name "01{28-}88—"01028“"08?
t re . Box Nui d o f i "
120‘ HAYS STHEET Straet Address (P.O. Box Number Is Nol Acceptal
TALLAHASSEE FL 32301 Suile, ApL ¥, olc. OO0 294 14 1T 1T 9——5
-(1./28/98~~-01029~-003

City

wuR4 37, ﬂ]mws’?. 50

ageni. | am lamiliar with, and accept the obiligations of sectien 620,192, Florida Statutes.

SIGNATURE (Rbgiltorad Agent Accepting Appointment) ______ ___

10’, Pursuant ta the provisions of seclions 620.1051 and 620 192, Floride Stalutes, the above-namad limiled partnership organized or registerad under the laws of 1he Siale of Florida. submits this statemant
{or the purposs of changing Hs ragislered office or registored agent, or both. in 1he State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointmenl of registered

DATE _

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

-

11, Namei)of Goneral Patnets 118, (00T vse ot O ontiomiorg) | 11, Gy sisie & 2p Coc 11C.  oudrten b
ASB ENTERPRISES, INC. 1935 CAMINO VIDA ROBL CARLSBAD CA 92008 F84000006171 ]
:
&
[&]

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

SIGNATURE .
a,'\"f"l (2
Typed or Prinled Name of General Pariner Signing Form _AS_B

42, 1 do hereby certify that the inlormation suppliod with thig fitng is voluntarily furnished and does not qualily for the exemplion slated in Section 119.07(3)(k), Fiorida Statutes. | release the Division of
Carporations from any liabllity of non-compliance with Seation 119.07(3)k) in the avent that the information supplied is deemed exempl from public access. | further certity thal the information indicaled on
this annual fepon is rue and acCurale and that my signature shall have the same legal eflecls as il made under cath. | further certify that | am a Genaral Partner of the limited partnership, receiver of trustee

ampowered to axacutepropon as required by chapter 620, Flarida Statutes.

2y . fDayt
rid

e ___DATE Alfﬂﬁjﬁ .
imea Telephone Number j L?Q"ﬂ 3& ‘:q L® .




