) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
q: 5
TR ~
LIMITED F’t. FLORIDA DEFARTMENT OF STATE E‘j w 9
PARTNERSHIP Secretary of State =2 = -
o R
REINSTATEMENT DIVISION OF CORPORATIONS % Gl = i
=™ -
FERTI
DOCUMENT # 08000002280 Mo — (V)
1. Name of Limited Parinership :‘l‘l-ﬂ pu 14 1@
Hacienda Village Manufactured Home Communities, Ltd. rc';gf“ n
3005 Douglas Blvd., Suite 150 2F o
Roseville, CA 95661 : !I e ®
2. Principal Office Address 3. Maling Office Address ]
CRZEQ39 (11/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Formed or Registerad .
To Do Business In Florida 10/2/1998
& Stat & Stat
Clty & State Clty & Siate S, FEI Number Applied For 1
522123813 Not Appliczble
Zp Country Zp Country _ i
CERTIFICATE OF STATUS DESIRED [; | biiorss equired
8. N d Address of Current istered Agent
== Rogisternd A 7. FEES:
Name
Haile, Shaw Pfaf rger, P A Filing Fee(g): $411.25 for each yaar due this office.
Street Address (P.0. Box Number s Not Acceptable) :
Supplemental Fee(s): $88.75 for each year due this office
Suite, Apt. #, Etc. Penalty Fee(s): $500 for each year or part thersof limited
2+3 _Floany partnership revoked on our records
cy North Palm Beach s\!':"’i: 3 ﬂ&@"
9. Pursuant to the provisions of section 620.1810 or 620.1809,
Forida Stahiss.

SIGNATURE (Registered Agant Accepting Appolntmant)

A GENERAL PARTNER THAT IS A CORPORATION, LI

it of registered agent. | am familiar with, and eccept the obfigations of Chapter 620,

DATE 31// "{’/ 0c

MUST BE REGISTERED AND

ED PARTNERSHIP OR OTHER BUSINESS ENTITY

CTIVE WITH THIS OFFICE.
10. Narme(s) of General Partnar(s) mmdgomm) Chty, State nd Zig Code 10a. | Fegstwten
Diversified Investments-
Hacienda, L.C 3005 Douglas Blwvd.
Suite 150 Roseville, CA 95661 " 1980000002095

RENISTAEMENT_200 -2006

=

03/23706--0105

¥

Sl SR
G-H0Z% #3000, 00

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

trusies ampowered io ax

11, 1 do heraby certily that tha information suppiled with this flling is voluntarfly lumished and does not quality jor the exemptions contained In Chapter 119, Florida Statutes. | releass the Divislon of
tions fron any fabiity of pon-compiance with Chapter 119, F.S. in the event that the Ink k ied Is d

Indicated
on this annual report is true and eccurate and that my signature shall have the same lagal effacts as H mace under oath. [ further cartity that | em a Genera! Pariner of the limited partnership, receiver or
rmummu
SIGNATURE : —

d exempt from public access. | further certify that the information

Typed or Printed Name of General Partner Sigring Form

Barry L. Haase, Manager of GP

e 3f14/°6

Teleph




