2001 UNIFORM BUSINESS REPORT (UBR)

d4v  S510000

DOCUMENT #  AO0000000392
1. Entity Name ,
NHP AFFORDABLE HOUSING LIMITED PARTNERSHP-VILLAS 6 = LISGSBURE, FILED
Principai Place of Business Mailing Address 31 MAR ;s PM I: 07
1675 PALM BEACH LAKES BLVD.. SUITE 1002 1675 PALM BEACH LAKES BLVD.. SUITE 1002
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 SECRETARY QF STATE
T
2. Principal Place of Business 3. Mailing Address ' :
Suite, Apt. #, elc. Suite, A, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymb Applied For
(‘ﬂg” Oq ggZ’ g ot Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?ese. Roq ‘ﬂ:’eﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S mesgmoe L i L e B e e e T e S S
ERBEY, JOHN R Street Address (P.C. Box Number is Not Acceptable}
1675 PALM BEACH LAKES BLVD., SUITE 1002 .

WEST PALM BEACH FL 33401

City ' ’ FL Zip Codé

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed neme of registerec agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) OATE

9. Capital Contributions $1 m 00 ) 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. b inFLORDAtodate. B | ey DD SEE REVERSE SIDE FOR FEE INFORMATION

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.

CR2E003 {11/00)

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # . STREET ADDRESS
NAME 'OCWEN FEDERAL BANK FSB
STREET ADRESS | 1675 PALM BEACH LAKES BLVD., SUITE 1002 CITY-§T-2P
crv-st-0p | WEST PALM BEACH FL 33401
DOCUMENT # ] T et =1
ocu STREET ADDRESS o zas1 9= ——1
NAME _ =(3/0801 =01 1 10--009
STREET ADDRESS e #ke14], 25 w141, 25
CITY-ST-2P
DOCUMENTH. _ | L _ . __ . :
. - . e oo = - -sTAEET AODRESS | < . -
NAME :
STREET ADDAESS CITY-ST-ZIP
ciry-si-zip -
DOCUMENT ¢
STREET ADDRESS
NAME _
STREET ADDRESS
CITY-ST-2P
CITY-ST-2PP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-2IP
DGCUMENT # )
STREET ADURESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or irustee empowered t¢ exgeoute this Borl as required by Chapter 620, Florida

LICr ecterol] BOAK (B8 s Grresa | PArTrer
SIGNATURE: __ 77807255 SEONISER £.Adres  Lloi jO1 1o i-(»32-8ar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

»




