CERTIFICATE OF LIMITED PARTNERSHIP
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1. The name of the limited pastnership is; ____ VLLLAGE/FAIRVIEW PARINERS, L.P.
2. The name and business address of the registered agent are: h
CT Corpomtion Systems, 300 N. 6th Street, Boise, ID 83701
oot a P.O., Box)
} 3. The name and business address of each general partner are:
‘ Narne: _ Address
VPL, Inc., a Calif. Corp., 562 Mission St., #201, San Francisco, CA 94108 |
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