2001 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # ~ AQ6000001315 -

1. Entity Name

iy 080000

NHP AFFORDABLE HOUSING PARTNERS 15, LIMITED PART F‘ L E B
Principal Place of Business Mailing Address U1 HAR - PM |+ 0 6
1675 PALM BEACH LAKES BLVD.. SUITE 1002 1675 PALM BEACH LAKES BLVD.. SUITE 1002 S { CR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 il LAETARY OF STATE
2. Principal Place of Business 3. Mziling Address [mm |I||"||“ IH" ||l|| “lII ”II’ "||| |||| ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0716087 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
ERBEY, JOHN R T T gl Adai8s (PO Box NUmber 15 Not ACCeplabie)—— - — e | e
1675 PALM BEACH LAKES BLVD., SUITE 1002
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed o printed name ol registered agent and title if applicabie. (NOTE: Registerad Agent signature required when rainstating} DATE
9. Capital Contributions 10. Amount of Capital Contribytio 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. %19'293'92 in FLORIDA o date. % gl 9, M 3 . q} SEE REVEASE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS 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 .
DOCLMENT # ) STREET ADDRESS 3
NAME OCWEN FEDERAL BANK FSB =
sTHEET ADORESS | 1675 PALM BEACH LAKES BLVD., SUITE 1002 [P P
cmv-st-zr  (WEST PALM BEACH FL 33401 @
1
DOCUMENT ¢ STREET ADDRESS o
NAME
STREET ADDRESS CIV-ST-2P
CITY-ST- 2P -
DOCUMENT #
: STREET ADDRESS o
Name . . "?‘l"lr“u“n;l'tkm1 '-4-15"?——:.—-':1
TREET ~ A — A
it CITY-5T1-2P -3, T:‘g:ll_ - 0Z--017 _
Gip¥-ST-2P SEERTE 25 Hm 5B, 25
DUCUMENT # STREET ADBRESS
NAME
STREET ADDRESS CITY-ST.2P
CITY-ST-2P -St- |
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS CTY-ST.ZP
CITY-§T-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2p
CITY-5T-2IP 7 -
14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify thal the information
|?‘d|caled on this report is true ancci’ ?ccuratetaigg that m;; signature shall Eﬁve :he Ssésgng‘legai effect as if made under oath; thatlama General Partner of the limited partnership or
the recaiver or trustee empowered ig execute this report as required by Chapter [oly tyte
QCJUP/V’%( (& £z, !d:sgaﬂmﬁpﬂfw
TR R R glm /1]
SIGNATURE: __ V& “”m EREQUIRGAN £ 8511//)8’5’ 7)1 SoldI2 -8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




