2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A00000000618 FILED
1. Enlity Name :
NHP AFFORDABLE HOUSING LIMITED PARTNERSHIP-BAY C ,
APITAL WATER WORKS 03SEP 2L AMI0: 10
Princi ] .. ‘/r. ::f«lr*
rincipal Place of Business Maifing Address (R .»m Sl
1675 PALM BEACH LAKES BLVD.. SUITE 1002 1675 PALM BEACH LAKES BLVD.. SUITE 1002 TALLAHASSED F FLORIDA mm
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340
S S by [N AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 24, 2003
City & State City & State 4 FEI Number 65.0999292 App\-ied For -
Not Applicable
Zp Country 2 Country 5. Certificate of Status Cesired 0 ?eae.g?q Lﬁ:iedci'tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
ERBEY, JOHN
1675 PALM BEACH LAKES BLVD SUITE 1002 Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $1 000.00 10, Amount of Capital Contributions . # 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to cate. WL B (GOO 0| 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
DOCUMENT # STREET ACDRESS
NAME OCWEN FEDERAL BANK FSB
stReeT aBoRess | 1679 PALM BEACH LAKES BLVD., SUITE 1002 P
orv-st-zp | WEST PALM BEACH FL 33401
LMENT ¢
Dac STREET ADDRESS
NAME ‘
TREET ADDRE LI L I e s
g 85 CITY~ST- 2P 1 i ” =! i - "":’W‘ '{I 5:“5"?1
oITY-sT-2IP LS, '”ﬁ—-:‘lf"ﬁ—;ﬂ“‘" s
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-7IP
CITY-ST-2IP
DOCUMENT #
STREET ATDRESS
NAME
STREET ADDRESS ITY
CIFY- STy 2P e
DOCUMENT 2
: STREET ADTRESS
NAME F
STREET ADDRESS CHTY-2T-2P
CITY-ST-2 o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P -

14. | heraby certify that the information supplied with this filing does 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 shall have the same legal effect as if reade under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowerad to execute this report as required b ter 620, Florida Statutes

SIGNATURE: MUEM Tu‘LinﬁHEm&ﬂf—K Nicholt ?/2"%} SL)-6 82 -govo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date - - Daytima Phone #

v €501000

CR2E003 (4/03)



