. FILE ON OR BEFORE APRIL 9, 1997 TO AVO1D REVOCATION

o AND $500 EEH.B!.H EEE
LIMITED PARTNEHSHlP ¥ FLORIDA DEPARTMENT OF STATE
ANNUAL'REPORT :““f“ﬂgzg
ecrelary o
1997 DIVISION OF CORPORATIONS
1. Hame of Limhed Paninarship 1a. DOCUMENT #

A96000001315

NHP AFFORDABLE HOUSING PARTNERS 15, LIMITED PART
NERSHIP Q9 -0k

FILED
GTMAY -1 PMI12: 0D

SECRETARY OF $1;
TALLAIASSEE L OR

AR

Mailing Address Principal Office Address 3' Date Farmed or Registered sa Cnm Enol:‘t,ribu:jlona a8
1675 PALM BEACH LAKES BLVD., SUTE 1002 1675 PALM BEACH LAKES BLVD., SUNTE 1002 07/10/1896 $100.00
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401 38, Date of Last Repor

5b. Amou t of
ontributions nFLORIDA
4. swmmor Couniry of Formation “’ ate:
2. Mailing Addrass 28. Frincipal Office Address A
Suite, Apt. #, elc. Suite, Apt. ¥, atc. B, FEI Mumbar ] [:]
lad For
65-0716087 Appled F
City & State City & Staie [ Not Applicable
7. Centificate of Status Deslred D §8.75 Agdiionel
Zip Country Zip Country ‘ Fee Required
B, Make check payable to: Dept. of S1ate (See reverss side fof fes information)

€, Hame and Address of Current Reglatered Agent 10. tchanged, new Registered Agant/Otiice
ERBEY, JOKN R reme
1875 PALM BEACH LAKES BLVDI SU]TE 1002 irept Address (P.O. Box Number L1
WEST PAI.M BEAGH FL 33401 Sulta, Apt. ¥, elc. ****1 03. ?5 .‘*** l 03 ?5
Chy 2ip Code
FL,

1 am familiar with, and accept tha ebligatiens of section 620.192, Florida Stelutes.

SIGNATURE (Registered Agant Acoepling Appointment) _

10a. Pursuantic the pravisions of sections 620 1051 and 620.182, Florida Statutes, the above-namad limied partnership organized or registered under the laws of the State of Florlda, autmils this statement for
1he purpose of changing lis regisiered office or registered agent, or both, In the State of Florida. Such change was authorized by Its. pa

S s ortT-0is

RNS2, S0 mmikse, 50

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

PLFASE SEE ATTACHED

OCWEN FEDERAL BANK FSB 1S
A NAME CHANGE ONLY, NOT
1. CHANGE IN THE GENERAL
PARTNER

-

11. Name(s) ol General Partner(e) 11a, Do ﬁ“g’{‘fﬁ:ﬂﬁ,‘fgﬁ;“s’;mm@ 11b. City, State & Zip Codo 11¢. pwpml:,::ﬁsxbm
BERKELEY FEDERAL BANK & TRUS 1675 PALM BEACH LAKES WEST PALM BEACH FL 33 OCWEN FEDERAL BANK

AL

FSB 16 A FEDERALLY|
CHARTERED SAVINGS
BANK INCORPORATED
UNDER THE LAWS OF
THE UNITED STATES

DOES NOT NEED TO
REGISTERED A GENE
PARTNER IN THE BTA
OF FL '

AMERICA AND THEREgr\
E

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

S CR2E003 (11/96)

o
=
—

L
TE

empowered ta execute this repont as required byochnpmm
SIGNATURE . : 5 —

12. |dohereby cenify Ihat the information supplied with this filing is voluntarily fumished and does not qualify for the exempiion siated In Saction 119.07(3Kk). Florida Btatutes. | release the Division of
Corporations from any liablity of non-compliance with Seclion 118.07(3)(k) in the event tha! the information supplied Is desmed exempt from public nocess. | furthar ceriify that the Information Indicated on this
annual report is irue and accurale and that my signature shall have the same legal effects as f made under oath. | {urther centify that | am & General Partnat of the limied parinership, receiver or irustee

DATE

-9

Typed or Prinled Nama of General Pariner Signing Form _ |

STEPHEN C. WILHOIT, SENIOR VICE PRESIDENT

Daytime Telaphone Number




. : ME-4922191 THAA1

e 19-83-96  9%:04FnN
»
Office of Thrift Superviston
Department of the Treasury : Nurtheass Rezin

LY

12 Exchance Place. 18th Floor. lersev Cinv, NJ 27302
Telephane: 12311 $1 31000 » Faxi 12311 4157343,

gm 5
L)
x
OTS Docket No. 4592 | %?f: =
CnE i :ﬂ
17 o T o
=<
Iﬂcr- -y m
'n;f:x O
October 1, 1996 "';.:; (X
B 8

TO WHCOM THIS MAY CONCERN:

This will cextify and affirm that effective 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. Cestctie, Department Head ,m“”"“""-'«c
office of Thrift Supervision . e CC""'MW‘ "
Department of the Treasury ,.'-‘..::\ o A ‘o, "\.z i
Northeast Regional Office R ROHL!
i&7 CREATED Y=Y
¥ ! CiT3T  F Y5
RECORDED IN THE OFFICIAL RECCRES BOOK . Y i WS &
OF BROWARD COUNTY. FLORIDA D CogF S
COUNTY ADMAS "\v,g“."ﬁa.ﬁol.“‘f.‘.?" &
STATE OF FLORIDA “,, * "
BROWARD COUNTY et
[ HEREBY CERTIFY that the zbove
and foregoing is & true and correct copy of
g«‘?’it?.k(’vutld

as recordsd under CFN__9 o 492 191
WITNESS my hand and officlal seal in the City of Fort

Lauderdale, Fla. this 3D day of (& AD. 19‘1{2
County Administrator

By Sf'tbdd%tt ?Lft !, DG

2810348Ln57 1



