2001 UNIFORM BUSINESS REPORT (UBR)

4V 9120000

DOCUMENT #  AO0000000397 .
. y Narme a .
" NHPAHP GOLDEN PARK SENIOR APARTMENTS LIMITED PAR F \ LE_E}
Principal Place of Business Mailing Address .‘ HDIR -:5 N‘ ‘a' 58
1675 PALM BEACH LAKES BLVD.. SUITE 1002 1675 PALM BEACH LAKES BLVD.. SUITE 1002 AR (;)E ST A’{E ]
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 73401 SECHETAR: £ FLORIDA
TALLAHASSEE,
2. Principal Place of Business 3. Mailing Address Hll '“ Il" m“ II"I ||”| IIM I|"| “H'"m II’II Iml III" ’ll' ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number _—a Applied For
CD&—C;C}XC 243 Not Applicable
Zie Country Zp Country 5. Certificate of Status Qesired - | ?gggq Lﬁ:ﬂ:;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= L e m—n P S et e - Name____ . ‘:‘:,"""_‘ :f_’_f,-’:-;ﬁ-d—w- C L amemamEae s e - o m R
ERBEY ’ JOHN R Street Address (P.O. Box Number is Not Acceptable)
1675 PALM BEACH LAKES BLVD., SUITE 1002
WEST PALM BEACH FL 33401 -

City / FL | 2P Code

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

SIGNATURE .
Signature, typad or printed name of registered agent and iitle if applicable. [NOTE: Registered Ageni signature required when rainét\atmg) OATE
- o . I 3
9. Capital Contributions 10. Armount of Capitat Contribution, 11. MAKE CHEGCK PAYABLE TO DEFPT. OF STATE
as Shown on record, $1,000.00 in FLORIDA to date. P aYera 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCLMENT# | POOD00022084 STREET ADDRESS

NAME NHP AFFORDABLE HSNG. CORP-GLDN PK SNR APTS

STREET ADDRESS | 1675 PALM BEACH LAKES BLVD., SUITE 1002 CTY-S7-2P

cry-sT-2P  [WEST PALM BEACH Fi. 33401

0

QCUMENT ¢ STREET ADDRESS

NAME :

L SODRESS N ZO0O033200232——10)

Pt ~03/09/01 --01023--020

DOCUMENT # STREET ADDRESS Waak14].2n weeldl. oo
CNAMES T 1T - —_— e e f = am - — —— em. e - - - L -

STREET ADDRESS CRyY-ST-ZIP

OITY-ST-2P -

DOCUMENT 4 STREET ADDAESS

NME

STREEY ADRRESS CITY-ST-ZIP

GiTe ST-2° -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS |~ Y52

CITY-ST7-2IP -

DOCUMENT # STREET ADRESS .

NAME

STREET ADDRESS CITY-8T-2IP

CITY-5T-2IP -

14, | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the raceiver ar trustee empowered to execute this report as required by Chapter 620, Florida Statutes - ,
B A A ' &;])V At En - Qolder FhykSens

. J
NG L) niaT A TT DN 19 ar-mey .
SIGNATURE: _J efadl gl L2 St CTuiticyon e Barne 2/20/03 Slol~{ ;32 "8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime 8

CR2EQ03 (11/00}



