2001 UNIFORM BUSINESS REPORT (UBR)

. @
e
DOCUMENT #  AQ5000001872
1. Entity Name %
NHP AFFORDABLE HOUSING PARTNERS 4 LIMITED PARTNE 1 E.D
: Fil. .
Principal Place of Business B Mailing Address : 0.‘ i AR -5 ) 0 59
THE FCRUM THE FORUM ST ATE
1675 PALM BEACH LAKES BLVD.. SUITE 1002 1675 PALM BEACH LAKES BLVD.. SUITE 1002 : 'I AP { \;F
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401 l ,I I II ”“I"I "ll |I||
2. Principal Place of Business 3. Mailing Address u"l“ || ”l |I,| I m II’“ "m ||“| III ”' ” I
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'%25677 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o i e I T T L U 0 S S R R T - T TT s T
JOHN R. ERBEY Street Address (P.O. Box Mumber is Not Acceptable)
16875 PALM BEACH LAKES BLVD.
SUITE 1002 _
- WEST PALM BEACH FL 33401 City FL | ZrCode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Sighature, typed or printed namea of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) . DATE
8. Capital Contributions 10. Amount of Capital Contribution 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. _ $6:412,066.50 i FLORIDA todate, &> ( (6.4 Z QOplo- ST SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTdRED 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 ADDRESS g
NAME QCWEN FEDERAL BANK FSB : =
sTeeet A0DReSs [ 1675 PALM BEACH LAKES BLVD., SUITE 1002 N 8
emv-ST-2°  |WEST PALM BEACH FL 33401 1
o
DOGUMENT # STREET ADDRESS o
NAME
STREET AODRESS
CITY-ST-ZIP
CITY-ST-2IP
_DocumenTs | . e —— STREET ADDRESS
NAME - . - - -
STREET ADDRESS
- CITY-81-2IP
CAY-57-2IP
CUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIVY-5T-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-81-21P
OOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-8T-ZIP
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
|rr11d|cated on this report is true ang accurate and that my stgnature ghgll g?‘ve 1he552a(511§ Iegdal esffect as if made under oath; thatl ama General Partner of the limited partnership or
the receiver or trustee empowered to executethis report as required by Chapter orida Statutes
E'ftj 58 Celleiet | @aC L6, 1S gfmaft%m
‘\,l'“ "\! 25 T i C'/Dj‘—_'l ,‘E l“F“"‘
SIGNATURE: _Joikez il PIE BEQUIRTA, LA nes 2 (- &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date | Daytime Phone #



