FlLE ON OR BEFORE APRIL 9, 1997 70 AVOlD HEVDGATlON

) o7 , AND $500 EENALIX FEE
T JL
LIMITED PASH‘NERSHIP FLORIDA DEPART:VIENT OF STATE
ANNUAL REPORT :and:: Mo:-t:::n
acretary of State
1 997 DIVISION OF CORPORATIONS

FILED

Ei“{:TA éﬂ:s i"«h

1a. _ DOCUMENT #
A96000001314

1 « Name of Limited Partnership

NHP AFFORDABLE HOUSING PARTNERS 13, LIMITED PART
NERSHIP 0
GO R
LM

I

I

FLORIDA

TR

Princlpal Otfice Address

1675 PALM BEACH LAKES BLVD.. SUITE 1002
WEST PALM BEACH FL 33401

Mailing Address

1675 PALM BEACH LAKES BLVD.. SUITE 1002
WEST PALM BEAGH FL 33401

3. Date Formed or Regisiered

07/10/1996

3. Dats of Last Report

Ba. Capital Contributions as
Shown on record.

$100.00

Bb. Amount of Captal
InFLORIDA

Contributions
4. siate or Gountry of Formation fo date:
2. Mailing Address 2a. Princlpal Office Address FL
Sulte, Ap!. #, atc. Sulte, Apt. #, etc. 6, FEINumber
— CJ applied For
Ciy & State Gity & Siale 65-0716226 (L Not Appiicable
7. Certiicate of Status Desired 0 $8.75 Additonal
“ap Country Zip Country : Fee Roguired
E. Make check payabla lo: Depl. of State (Sed reverse side for fee information)
Q. Nameand Address of Current Reglstered Agent 10, 1 changed, new Reglsterad AgentOffice
Name
ERBEY, JOHN R
1875 PALM BEACH LAKES BLVD., SUITE 1002 Y e
" el g
WEST PALM BEACH FL 33401 SR Y ~05/06/37--0107 -
City FL |

1 am tamiliar with, and ecoepl the obligations of section 620.182, Florida Statutes ;

10a. Pursuam toths provisions of seclions 620.1051 end 620.192, Florida S1alutes, the above-named Bmhed pannership organized or registered under the laws of the State of Florida, submits this statemant for
1he purpase of changing its regisiarad office or reglsterad agent, or both, in the State of Florida. Such change was authorized by s general parinar(s). | hereby accepl e eppoiniment of reglsterad agant.

Oo000 =

SIGNATURE {Regisiered Aganl Accepling Appolniment) _ #_ )

—~83
Eﬁ% g7--01077--026
BUSI Ty

A GENERAL PARTNER THAT IS . A CORPORATION LIMITED PARTNERSHIP OR
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

67E40—

PLEASE SEE ATTACHED

OCWEN FEDERAL BANK FSB IS
A NAME CHANGE ONLY, NOT
A CHANGE IN THE GENERAL

. PARTNER

N #

11. Nama(s) of General Pariner(s) 11a. (Do l:‘%d‘l:eas.: 'F.E:fho?i:::::(?m::m) 11b. Cly, Stete 8 2ip Code 11c. Doguarg:;?l:il;nnlber
DCWEN FEDERAL BANK
BERKELEY FEDERAL BANK & TRUS 1675 PALM BEACH LAKES WEST PALM BEACH FL 33 SB IS A FEDERALLY

HARTERED SAVINGS
ANK INCORPORATED
NDER THE LAWS OF
HE UNITED STATES
RICA AND THEREF
OES NOT NEED TO B
EGISTERED A GENER
ARTNER IN THE STA]
F FL

FTE = CR2Edoa (11/%6)

AL
TE

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

empowsred io exscute this rsporl as raquursu by chapter Ei Fiorida Statutes.
SIGNATURE . ,

42, 1do hareby certity thal 1ha information suppiisd with this ling is voluntarily furnished and does nat quality for the exemption stated in Section 119,07(3)(k), Florida Statutes. | release the Division of
Corporalions from any kabllity of non-comphance with Section 119.07(3)(k} In the event that the Information supplied is deamad exempt from public actess. 1uther cenlly that the information indicaied on this
annual report is true and accurate and ihat my signature shall have the same legat effects as if made under cath. 1 further certify that | am & General Parines of the limited parinership, receiver of trustee

o 3

STEPHEN C WILHOIT, SENIOR VICE PRESIDENT

Typed or Printad Name of General Parinar Signing Form _

0002016



- 6-322171 THAO1
iy -93-9¢ TrdaRin

Office of Thrift Supervision *

Department of the Treasury _ Nurheast Reqon

12 Exchanee Place. 18th Fioor, lersev ity N aTwL
Telepnune: 12011 4131000 « Fax: e R R P 2

o

77
L o
OTS Dockst No. 4592 ;-;n =0
=0 22
bt
Gz, o
e & O
October 1, 1996 P
i
oo™

X

TO WHOM THIS MAY CONCERN:

This will certify and affirm that éffective October 1, 1996,
Berkeley Federal Bank and Trust FSB, Fort Lee, New Jersey,
changed its corporate title to "Ocwen Federal Bank FSB."

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

Douglas J. CestoWie, Department Head TS t2sy,
Office of Thrift Supervision e COMMS
Department of the Treasury S et e
Northeast Regional Office o ol "o, 8,
Y PR - Y %
| (8§ camm Y2
S “TI3T s Y3
RECORDED IN THE OFFICIAL RECCRTS BOOX I %o 135 -«
OF BROWARD COUNTY, FLORIDA E RS g $
COUNTY ADMHNSTRATOR %k, s
B P ooemi et 08
T et @
STATE OF FLORIDA MR
BROWARD COUNTY “bossaarssit?®’

o | HEREBY CERTIFY that the zbove
and, foregoing is a true and correct copy of
Contifon b,

as recorded under CFN _ &~ %02 141
WITNESS my hand and official seal in the City of Fort

Laucerdale, Fla. this_37D _ day of (L& AD. 199
County Administrator

201 0948L457



