 FILEON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO0 REVQCATION AND gg_ PENALTY FEE

—
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT s“;:'“:- '“f‘::t‘“"‘
cretary o e
1999 DIVISION OF GORPORATIONS
5 = FILED
1. Name of Limited Partnesship 1a. DOC MENT 9
A96000001076 8 DEC30 Mg is
SEO
NHP AFFORDABLE HOLSING PARTNERS 8, LIMITED IR
PARTNERSHIP
Mailing Address Principsl Offica Addrass - 3. Datn Farmed or Registrad 5a. Goptal Conlribudans as
1675 PALM BEACH LAKES BLVD.. SUITE 1002 1675 PALM BEAGH LAKES BLYD.. SUITE 1002 (06/06/19¢6 $160.00
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401 3a. pate nfLas‘t.Report )
02/09/1998 5b. Amount of Gapital
4. state or Country of Formation gcg;r;::uhons PFLORIDA
2., Malling Address 2a. Principal Office Address KL #a.?’ g 7 Q)' q J< 3 )/
Suite, Apt. #, etc. Suite, Apt. #, ste. ) 6, FEI Numbor ' [ Applied For
Cié’ S o E S - 65-0804949 X not Applicable
T . Cerlificate of Status Desired | $3. 75 Addiional
Zlp ) ~ Country Iip Couniry Fea Required
8. Make chack payable 1o: Dept. of State {Sea reverse side for fee inforrmation)
G, Name and Address of Current Registsred Agent B - 40, ifchangad, new Registered AgentiOffics
’ Name T T
ERBEY, JOHN R _ Sake 25
1 575 P ALM BEACH LAKES BLVD-, SUITE 1002 Street Addrass (P.Q. Box Number Is Not Acceptabla)
WEST PALM BEACH FL 33401 Stite, Apt. ¥, etz

Zip Cede

il __ FL

1 Oa. Pursuant to the provisions of sactions 620.1051 and 620.192, Fierida Statutes, the abova-named Emited partnership orgarized or r;;istared under the laws of tha State of Flonda subrmits this statement
for tha purpese of changing its registered office or reglsterad agent, or both, In the State of Florida. Such change was authorized by its genera! partner(s). 1 heraby accep! the appointmant of registerad
agent. | am famifiar with, 2and accept the obligations of section 620.192, Florida Statutes.

!
__SIGRATURE Registered Agont Accepting Appoinitment) DATE

. A GENERAL FARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11a. Address of Each General Pariner 1 1 b- City, State & Zip Code 11c. Registration/

11, Namels)of Genaral Partner(s) {Dio NOT Usa Post Offics Box Numbars) Documant Nurbar

OCWEN FEDERAL BANK FSB 1675 PALM BEACH LAKES WEST PALM BEACH FL 33

= LT R e T R A S |
—Ni/08s %&J——ml}%‘?—-—ﬂE?
IO e e o Y S SO

Qe

Note: General'partners MAY NOT be changed on this form; an amendment must be filed to change a'general partner.

12. |dohemsby cerify that the information supalied with this filing Is voluntarity fumished and doas nat qualify for the axemption stated in Section 11! 9.07(3){%), Florida Statutes. [ raleasa the Division of
Corporatieng fram any llability of non-compliance with Section 113.07(3)(k} in the event that the information supplied is deemed exempt from public access. 1 further certify that ihe information indicated on
this annual report Is true and accurate and that my signature shall have the same lega! effects as if made under oath. | further cerify that | am 2 General Partnar of the limited partnership, racaiver or trustes
ampawerad to exacute this report as required by chapter 620, Florida Statutas.

Ocwen Federal Bank FSB 4

SIGNATURE _ < FSB A o e /21! 58
By: Robert C. Davidson, Vice President 561-682-8719

Typed or Printed Name of Ganaral Partner Signing Form — Daytime _'I'ele{::hrnne Number

CR2E003 (8/98)



