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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NHPAHP Affordeble Housing LI Limited Partnershi;:
(Name of Florida Limited Partvership or Litnited Liability Limited Partnership)

The enclosed Certificate of Dissolution und fee(s) are sul:mitted for filing.

Please return all correspondence concerning this matter t::

o,
Kristen Wagner =
)

(Contact Person) et
Oewen Luun Servicing, LLC o
(Firm/Company) D2

Mo

- h

gCAs

=

&

1661 Worthinglen Road, Suite 100
{Address)

West Palm Beuch, FL 33409
(City, State and Zip Code)

For further information concerning this matter, please call:
at( 561 ) 642-7011
(Area Code and Daytime Telephone Number)

Kristen Wegner
(Name of Contact Person)
[15113.75 Filing Fes,

Enclosed is a check for the following mnount:
[ds61.25FilingFes  [J$105.00 Fili g Fee
aad Centified Copy Certified Copy, and
Certificate of Status

B $52.50 Filing Fee
and Certificate of
MAILING ADDRISS:

Stutus
STREET ADDRESS: _
Registration Section - Regitration Section
Division of Corporations - Divition of Corporations
Clifton Building B, O. Box 6327
2661 Executive Center Circle Talla:assee, FL 32314

Tallahassee, FL. 32301

FLD44 « 02 22000 € T Symam Online




CERTIFICATE OF DISSOLUTION
FOR

NHPAHP Affordable Mousing I! Limited Partnership
{Name of Florida Limited Partnership or Limited Liability Limitéd Partnership)
Pursuant to the provisions of section 620.1203, Florida Stztutes, this Florida limited
whose certificate was filed with the
W, assigned Florida

artnershi
5
o hereby subinits this Certificate of

parmership or Limited liability limited p
Florida Department of State on_December 6, 19

document number A23000001873
FIRST: Reason for dissolution: (State why partnership i: submitting dissolution)

Dissohation.

The company is ne longer conducting businesy,
--.'
Ao
—~rn
I L]
S
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i
m
SECOND: A Notice of Dissohution is attached. )
(Check box if attached.) ol
= 2=
&

THIRD: Eiffective dute, if ather thun the dule of Aling:
(Effective date cannot be prior to nor more than 90 days afler the dut: thiv dequment iy filed by the Florida

Ny
=X
z
o
=

Department of State,)
Signatures of each general partner or the person appointed pursuant to

Ny
=
]

<

$52.50
$52.50
$8.75

Filing Fee:
Certified Copy (optional):
Certificate of Status (optional):
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NOTICE OF DISSOLUTION

FLORIDA L
OR LIMITED '

FOR
IMITED PARTNIIRSHIP
LITY LIMITED PARTNERSHIP

This notice is submitted by the digsolved limited partnerstdp or limited lLiability limited
partnership_ named below o the mccessor entity for resolution of payment of unknown
claims against this limited partnership or limited liability limited partnership as provided

in . 620.1807, F.S.

This “Notice of Dissolution™ is of
Dissolution.

srional and is not requin:d when filing a Certificate of

Name of Dissolved Limited Partngrship or Limited Liability Limited Parinership: Em
rr
r‘
NHPAHP Affordwble Housing II Limites! Pactnership > r;g‘
= 5;"
Description of information that must be inclbded in a claiin: o=
m= -
Neme of claimant and apnount of alleged [claim :TS
..v—-'“’
Subjoct: Claim against i copy of insmument/contract, if any S
Py m

Detuiled degcription of the nature of claim,

noluding date(e) and partivs

Contuet information (mailing address, phe

yae number, fax number and r ¢-mail address)

Mailing address where claims can
Department of State.)

Ocwen Loan Servicing, L1LC

be sent: (Claims cannol be sent to the Florida

Attention: Legal Department

1561 Warthington Road, Suite 100

Wesi Palm Beach, FL 33409

A cloim against the above named i

parmership will be barred unless a pro

4 years after the filing of the notics,

Signature of u general partmer or a
Richard Delgada, SVP & Treasure

Gawan Leun Berviecing, LLC, as gener

mited partnership or lir-ired lisbility limited

ceeding to enforce the claim is commenced within

brincipal of the successu%
r of
- ol

fl parcner

Printed Name

Fee: No charge if inclnded with (
$52.50.

oS
(=

Certiticate of Dissoluti:n. If filed separately,
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