FILE ON OR BEFORE APRIL 9, 1997 T0 AVOID REVOCATIDN

3

L Mo e AT | FILED
torinersus TP e | g g,
." 1997 Secretary of State SLCREVARY OF STATT
J“ 9 DIVISION OF CORPORATIONS T}\‘ LAHA S E FLOR{DA
1. Name of Limited Parinership 1a. DOCU M E NT #

paprmecsmes B 11T

NHP AFFORDABLE HOUSING PARTNERS 8, LIMITED PARTN

ERSHIP QN <AR 20000216 7632——3
N -05!06#97—-01077-"-014
Mailing Address Principal Offtice Address ;
1675 PALM BEACH LAKES BLVD.. SUITE 4002 1675 PALM BEACH LAKES BLVD.. smﬁ 1002
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 1o
- Conmbuuom r FLORIDA
L 4. 5ue or Country of Formation to dale
2. Mailing Address 28, Principal Office Address f
Sulte, Apl. #, etc. Suite, Apt, #, etc. 6. FEI Number
Kl Applied For
City & Biale City & Siate (J Not Applicabte
7. Centificate of S1aius Deslred Q $6.75 Addiiona)
Zip Country Zip Country . Foo Roquired
wa, Wake check payable to: Dept. of Biate (See reverse side for fee information)
0. Name and Address of Current Reglstered Agent 10. 1 changsd, new Reglstered Apent'Office
Name
CORPORATION SERVICE COMPANY R.
Strep! Address (P.0O. Box Number Is Not Acceptable)
1201 HAYS STREET 1675 PALM BEACH LAKES. BLVD
TALLAHASSEE FL 32301-2525 Sulte, Apl ¥, ole.
SUITE_ 1002
2ip Code
WEST PALM BEACH FL| 33403

104a. Pursuant to ths pravisions of sections 620.1051 and 620,192, Florida Stetutes, the above-namad kmited paninership organized of reglaterad under the laws of the State of Florida, subrmits this statement for
the purpose of changing Its registerad office or registered agant, or bathn the State of Florida. Such change was authorized by its gensral pantner(s). § hareby accept the appointment of registered age.
1 am familiar with, and accept the obligations of saclion 620,182, Fiorda Sl

4 2 i,

SlGh-JATURE {Registered Apent Accepling Appoiniment) _

A GENERAL PARTNER THAT IS A PORATION {LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST B GISTERED AND ACTIVE WITH THIS OFFICE.

1 1 . Name{s) af Genaral Parinar(s) 118_ (Do:‘dg?;::';:.?‘o?ﬂuaéﬂ:%@ 11b. Ciy, State & Zip Coda 11¢c. DO:J:'";;:\:":'S:MI’ o
BERKELEY FEDERAL BANK & TRUS 1675 PALM BEACH LAKES WESTPAIMBEACHFLES  bop 15 & Eaasoins §
PLEASE SEE ATTACHED CHARTERED SAVINGS g

ANK_INCORPORATED |§
OCWEN FEDERAL BANK FSB IS NDER THE LAWS OF |G
A NAME CHANGE ONLY, NOT &j HE UNITED STATES DF
A CHANGE IN THE GENERAL ¥ RICA AND THEREFDRE
PARTNER. OES NOT NEED TO B

EGISTERED 4 GENERAL
- ARTNER IN THE STATE

. F FL

¥ Not;: General partners MAY NOT be changed on this form; an amendment must be filed to change a genera! partner.

12, 1dohereby cerlity that the Information supplied with this filing i voluntarily furnished and does not qualify for the axemption stated In Section 118.07(3)(k), Florida Statutes, | relsass the Division of
Corpaorations from any liabllity of non-compliance with Section 118.07(3)(k} In the evant 1hat the information supplied s deered exernpt from public access. | further certity that the information indicated on this
annual report is true and accurate and thal my sipnatura shall have 1he same legal effecis as i made under oath. | further cartify that | am & General Pariner of the limited partnership, recelver or Irustes

ampowared 10 axecute this rapor as required by chapter 620, Flm
o owre __ S LT

SIGNATURE .
TEPHEN c. WILHOIT, SENIOR VICE PRESIDENT

Typod or Printed Name ol General Partner Signing Form ___ Daytime Telephone Mumber
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Office of Thrift Supervision

Department of the Treasury Nurtheast Rean

18 Exchance Place. 15th Fioor, Jersey Cirv, NJ JVH2
Telepnone: 12311 31310 » Fax: 1201 41 17541
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: B
October 1, 19%6 ?
TO WHCM THIS MAY CONCERN:

This will certify and affirm that effective October 1, 1596,
Berkeley Federal Bank and Trust FSB, Fort Lee, New Jeérsey,
changed its corporate title to "Ocwen Federal Bank FSB."

This document may be reproduced without affecting the validity of
the statements contained herein.

2810348Lh57 1

Doocinfio b Codborrs

Douglas J. Cestohe, Department Head gy,
Office of Thrift Supervision : .,r"_{ CO""'-M:'.:,‘."-; L
Department of the Treasury o . R L TN N
Northeast Regional Office _ & r RSN
§G7 E":E"‘TED .".t'u'f'a
P 3 LT 1V
RECORDED N THE OFFICIAL RECCRDS BOOK ; 3 o s o=t &
GF BROWARD COUNTY, FLORIDA 1 W ' se 8
COUNTY ADMHHSTRATOR N O
: '%% ‘.. f.: \ ou.ﬁ‘(... é“‘
el T YY1
STATE OF FLORIDA Ty Kk
BROWARD COUNTY Steszrvrnritt?!

. | HEREBY CERTIFY that the zbove
an% foregoing is a true and correct copy of

d ., i ¥ .

as recorded under CFN _9 &~ %92 191

WITNESS my hand and official seal in the City of Fort

Lauderdale, Fla. this 3D dayof (Tt AD. 199
County Administrator

By =Y tﬁ}b@ U e "Pt't. fﬁr( )

0.C.



