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NAME : FAIRPFIELD MONTE VISTA LP

XXXX QUALIFICATION (TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOGCD .STANDING
CONTACT PERSON: Troy Todd -- EXT# 2540

'EXAMINER:




APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA <

A
B
ZE vhon
1.  Fairfiel i . _ o @]
(Name of limited partnership as it is in the home state) ‘\_‘~‘T§: ﬁ
e
2. Fetrfield Mo VistaHmited-Partrership— i -

(If name is unavailable, name under which the limited parmership proposes to register or tmmac@';uﬁncs?
in Florida, must contain the work “LIMITED"” or “LTD.”

3. Delaware _ 4. Novermber 21, 2003
{State of Formation) (Date of Formation)
5. Corporation Service Coppany

6. 1201 Hays Streef
' T (Sireet Address of Registered Office)

Tallahassce - A ,Florida = _ 32301
(City} (Zip Code)

7. Acceptance by Registered Agent for Service of Process:

Corporation Service Company

Byzlgu ﬁ!lﬂi\_uéfpﬂh
{Agent must sign on this lin DebAosrsa;l:n \? ' Ps'rle“;ié}wr

8. 2711 Centerville Road, Suite 400, Wilmington, New Castle County, DE 19808

{Address of registered office required in state of formation, or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS ‘ STREET ADDRESS
M oY oo Ou077
FF Monte Vista LLC. 5510 MQ_ I¢ hQ_ use Rd,, Suite 200, San Diego, CA 92121 o
10. 5510 Morehouse Rd. Suite 200 ieoo, CA 92121

(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11.  The limited partnership will undertake to keep the records listing the addresses and
capital contributions of the limited partner or limited partners until the limited
partnership’s registration in Florida is canceled or withdrawn.

CONTINUED



12. 5510 Morchoyse Rd. Suite 200, San Diego, CA 92121

" (Mailing Address of Limited Partnership.)

Under penalties of perjury I, being duly sworn, declare that [ have read the foregoing and know
the contents thereof and that the facts stated herein are true and correct.

Signed this M day of February, 2004,
GENERAL PARTNER:

FF MONTE VISTA LLC, a Delaware limited
liability company

By:  FF Properties, Inc., Manager

By, S¢e Drplved

Stanley P. Herskovitz, Vice President

STATE OF CALIFORNIA
COUNTY OF SAN DIEGO
Onthis __ day of February, 2004, Stanley P. Herskovitz, Vice President of FF

Properties, Inc., Manager of FF Monte Vista LLC, general partner of Fairfield Monte Vista LP,
personally appeared before me, who is personally known to me.

G GHaehed

{Notary Public Signature)

(Notary's Printed Name)

Seal My Commission Expires:



[SIGNATURE PAGE TO APPLICATION BY FOREIGN LIMITED
PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA]

FAIRFIELD MONTE VISTA LP,
a Delaware limited partnership

By:  FF Monte Vista LLC, a Delaware limited lability
company, its Managing arjd General Partner

By: FF Pr&erties
By C

Nk Pt ¢ g 21




CALIFORNIA ALL-PURPSE ACKNOWLEDGMENT

A e O N e e,
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O -ﬂ.-./f;ﬂ,

~ 88,
County of S'@A é!% o}
b
n_Feh, !fif 2004 | before me, 5@“% { '2 e N d‘fﬁ% éaﬁh( ; 2
Sate Narka and Title of Ofhicer {e.g., “Jane Doe, Notary Pubiic™) &

personally appeared %/ﬁ{‘iv )D Herskouitz . . B

Name(s) of Signen(s)

A,

A e I e R YR

b

I3

I 2

State of California 4]
3

¥

E)

3.

b}
Depersonally known to me
0 proved to me on the basis of satisfactory
&
£
5

evidence

to be the person{s) whose name(s) is/are
subscribed lo the within instrument and
acknowledged to me that he/she/they executed
the same in hisfher/their authorized
capaciiy(ies), and that by hisfher/ftheir

4

T S

s

Bl

£)

£
i . signature(s) on the instrument the person(s), or K
% L i HDTARYPUBUC -GNJFGRNtA the entity upon behgﬁ of which the personis) 5
4 SAN DIEGO COUNTY acted, executed the instrument. by
2 Expies dan. 2, 2008 o
WITNESS my hand and official seal. £}
i . \
d Place Notary Seal Above T Signature of Notary PubTe A
i 9]
i 9]
2 OPTIONAL
i Though the information below is not reguired by law, & may prove valuable to persons relying on the doctiment &
& and could prevent fraudulent removal and realtachment of this form to ancther document. 5]
i )

Description of Attached Document

Title or Type of Document: MMLM%Z@E&E&MHM
TRARACT aggg;f%m LiDA

AT

P8RRI L G S 2

f"& Decument Date: - Number of Pages:

0

e ;
i Signer(s) Other Than Named Above:

d

N

Capacity(ies} Claimed by Signer

Signer's Name: . . T B RIGHT THUMBPRINT
OF SIGNER

Individual . : Top of thumb here
Carporate QOfficer — Title(s): . .

Pariner — [l Limited 1 General
Aftarney in Fact

Trustee

Guardian or Conservator

Cther:

SO N b T 5 T T N U

R R RN I IR

7 e

d H H 4
. bd
¢ Signer Is Representing: b
3 &
i 4
AR R R e e e N e S A % S AT e O 2 S S R E L R A Ly B

£ 1999 Mationad Notary Assaciatior * 9350 De Soto Ave., .0. Box 2402 » Chatswerth, CA 81013-2402 « www.na.zicaa!mlary.mgi Prod Mo. 5007 Racrder: Calf Tofl Freo 1-800 8786827



AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME, the undersigned personally appeared Stanley P. Hexskovitz, Vice President of FF
Properties, Inc., Manager of FF Monte Vista LLC, the general partner of Fairfield Monte Vista
LP, a Delaware limited partnership, hereinafter referred to as the “Partnership”, who certifies as
follows:

1. The amount of capital contributions of the limited partners is §_5, 529 228, 45

2. The anticipated amount of the capital contributions of the limited mthatarcié’
allocated for the purposes of transacting business in Florida is $ 2%, -

Under the penalties of perfury I, being duly sworn, declare that I have read the foregoing and
kmow the contents thereof and that the facts stated herein are true and correct,

Signed this day of February, 2004.
GENERAL PARTNER:

FF MONTE VISTA LLC, a Delaware limited
liability company

By: FF Properties, Inc., Manager

By, %€ KFRCHEN
Stanley P. Herskovitz, Vice President

g NTTRCHED

STATE OF CALIFO

COUNTY OF SAN DIEGO

{Notary Public Signature)

(Natary’s Printed Name)
Seal My Commission Expiges:



[SIGNATURE PAGE TO AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FOREIGN LIMITED PARTNERSHIP]

FAIRFIELD MONTE VISTA LP,
a Delaware limited partnership

By:  FF Monte Vista LLC, a Delaware limited liability
company, its Managing and General Partner

By:

2-100-64
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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