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. 2002 UNIFORM BUSINESS REPORT (UBR) APPRL L

AND

.DOCUMENT #

1. Entity Name

A00000000399

NHPAHP CHASEWOOD APARTMENTS LIMITED PARTNERSHIP

FILEL
0ZAPR 16 AM 8: L6
SECRETARY OF STAIE

AY 8562000

Principal Place of Business

1675 PALM BEACH LAKES BLVD.. SUITE 1002
WEST PALM BEACH FL 33401

Mailing Address

1675 PALM BEACH LAKES BLYD.. SUITE 1002

WEST PALM BEACH FL 3340t

TALLAHASSEE, FLORIDA

(NIRRT METI R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 20022

City & State City & State 4. FEI Number _[Apptied For
65-0985790 Mot Applicable

i 1 i il iti

Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ERBEY, JOHN R

1675 PALM BEACH LAKES BLVD., SUITE 1002
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of ragistered agant and title if applicable.

DATE

9. Capital Contributions $1 000.00
A 5

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATELH®
. SEEREVERSE SIDE FOR FEE INFORMATIO

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 (9/01)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 Po0000022111 STREET ADDRESS
NAME NHP AFFORDABLE HSNG CORP.-CHASEWOOD APTS.
STREET ADDRESS 1675 PALM BEACH LAKES BLVD, SUITE 1002 CITY-ST-7iP
-GT- — )
erv-st-2e | WEST PALM BEACH FL 33401 SDO0NS=214113——8
DOCUMENT # STREET ADDRESS -047c2/Ue—-il UEMW"UL&:" T
e FeE141.250  wwkld] 25
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IF
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME .
STREET ACDRESS
A GITY-ST-2IF
CiTY-ST-2IP
—
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

the receiver or trustee empowered to execute this report as required by Chéﬁ}#ﬁ'w

SIGNATURE: ~/7<

indgicated on this report is true and accurate and that my signature shall have the same legal eifect as if mad;;nder oath; that | am a Gengral Partner of jhe limited partn r
Lkl Huslsy (- chownrit
'@ ngﬂ 5

;Y.L pENT

Tz o g man gy w3
i * b L - ! tm
’%O“?.W.——:’—"p‘i 2

[ Ip

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER

tute: &
R CoN©Y sy YO

Data Daytima Phone ¥




