2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ,A96000000930
1. Entity Nante ’ ! F”_ED

NHP AFFORDABLE HOUSING PARTNER ITED P .
ORDABLE HOUS § €, LIMITED PARTN Apr 21 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address
1675 PALM BEACH LAKES BLVD.. SUITE 1002 1675 PALM BEACH LAKES BLYD.. SUITE 1002
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401-2119
2. Principal Place of Business 3. Maiing Address ”“mﬂ"lmu ||“| "l “"”m” |||” Im“m”““ M“\ “mm
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stala City & State 4. FEI Number Applied For
’ 650793658 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 #_«dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. _ . Name . e — e _ . . . N
e e T e e T e T o T e = e — = AT st = Bl e e
ERBEY, JOHN R Street Address (P.O. Box Number is Not Accaptable)
ree ress (PO, X Number s NOt Accepiabile
1675 PALM BEACH LAKES BLVD. i
SUITE 1002
WEST PALM BEACH FL 33401-2525 oy FL [0 0o
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.
SIGNATURE :
Signature, typed or prnted name of registared agant and 1tle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions . 10. Amourd of Capital Contribytions 11. MAXE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. $1,588,384.81 in FLORIDA 1o date. 2.,0783, D19, Yo SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ' . L | wlm T TR T o Y e K
e OCWEN FEDERAL BANK FSB - STRETC0RESS R e A A
smeeraooress | 1675 PALM BEACH LAKES BLVD., SUITE 1002 SENET N T RO AC
erv-st-ze | WEST PALM BEACH FL 33401 crmy-$T-2ZP bl dn REEELZE 5
DOCLIMENT # )
STREET ADDRESS : e
e FE R, 35
STREET ADDRESS V.S 2P . h
CrTy-ST-2P oyt :
DOCUMENT # . B -
NAME ' ’ ?TREET i e bag—ra el ht -
ADDRESS CITY-ST-2P
CITY-ST-2P i
! STREET ADDRESS
NAME
STREET ADDRESS »
CrTY-§T-2P oY ST-
'QOCUMENT # STREET ADDRESS
7 NAVE
STREET ADDRESS .
CITY-ST-2P Gy -S7-2°
DOCUMENT #
NAME
CITY-S5T-2P
CITY- §T-2P h

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am a General Partrer of the fimited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

— AN (e Oewen Yedevad Bore F56 _
SIGNATURE: %REQUﬁ@ﬁP\t L. Donadn  svP ’z}?m"’a:) %’5‘9:252}2)

. SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phone #

CR2E003 (/99



