STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

S, S
Due By May 1, 2006 ,Véﬁpr;;&,-lgp By o
SNSPUTRET R STare
DOCUMENT # B04000000080 \ PLEAT IO
1. Entity Name FEB e
FAIRFIELD MONTE VISTALP l /jfe! !0
3L

Principal Place of Business Mailing Address
5570 MOREHOUSE ROAD, SUITE 200 5510 MOREHOUSE ROAD, SUITE 200
SAN DIEGO, CA 92121 SAN DIEGO, CA 92121
T v MIHIHIIIIIIHIIIHII\IIIIIIIIIH\IIHIIIWIIIHII!II\IlHIIHI\IlHII\

Suite, Apt. #, etc. Suite, Apt, #, etc, 01172006 Chg-LP CR2E003 (11/05)

A1 2 Ol
City & State City & State 4. FE! Numnergt)‘ Ui Jgd s Applied For
APPLIED FOR Not Applicable
Zip Cauniry Zip Country 5. Certiticaie of Status Desired Ei':gnﬁf:‘;uo"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY )
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, Iyped o pnntad name 5! registered agent and ke if applicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M04000000774 STREET ADIRESS
NAME FF MONTE VISTA LLC
STREET ADDRESS | 5510 MOREHOUSE ROAD, SUITE 200 — -
' Cily-51-21P —- ] DR | e e ;s |
orv-s-2¢ | SANVEGO, CA 92121 EDOOELEE 04 3”'_:;:, .
T Uod Lo == ] A NS

DOCUMENT ¢ - STREET ADDRESS
RAME -
STREET ADDAESS s -
CITY- §7-21P A
DOCUMENT §

TR
KAvE STREET ADDRESS

CITY-57-2IP
CITY-ST-2P o
DOCUMENT/ STREET ADDRESS
NEME
STREET ADDRESS P
CHTY-ST- 2P I
DOCUMENT # STREET .
NAME
STREEY = COTY-ST-21P
CITY-ST-21P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-212
CITY- 5T 2P -

T ichard Swanson

14. % naraby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furlher certify that the information
“indicated on this report is true ang accurate and that my signature shall have the same legal affect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or frustee empowered 1o exec ¢ required by Chapter 620, Fiosida Statutes

Fak-512 31

e
SIGNATURE AND TYPED OR PRINTED NAME GF SIGRNGENERAL PARTNER Daie Daytrne Prore #

SIGNATURE:

w




