FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

: . AND $500 PENALTY FEE
T
LIMITED PARTNERSHIP FLORIDA DEPARTMENT, OF STATE
ANNUAL REPORT :’"‘*: Hortan
ecretary of State
1997 DIVISION OF CORPORATIONS
1. Name of Limited Parinarship 1a. DOCUMENT #

A96000001328

FILED
OTEPR 28 AN 9: 0

S CRETARY OF STATT
T"LLAHASSEI: f;s.BRIDA

NHP AFFORDABLE HOUSING PARTNERS 8, LIMITED PARTN

ERSHIP

o0

T

Mailing Address

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

Principal Oftice Address

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

3. Date Formed or Reglsterad

07/16/1896

38. pate of Last Report

5a. capal Contributions as
Bhown on record.

$100.00

4. state or Country of Formation

5B, Amount of Captal
Gontibutions In FLORIDA

2. Mailing Address 28, Principal Office Address L
Suite, Apt. #, otc. Suite, Apt. #, etc. 6, FE! Number
L Applied For
City & State City & State 65-0704726 Not Appliceble
7. Gertificats of Status Desired 0 $8.75 Additional
Zip Country Zip Couniry Fee Required
_é. Make check payabls to: Dept. of Stats (See reverse side for fee information)
Q. Name and Addreas of Current Ragistered Agent 10. #changed, new Reglsterad AgentCtiice
Nal
ERBEY, JOHN R "
1675 PALM BEACH LAKES BOULEVARD Sioe Arass {70, Box Ruroer 4 S prpy —E30——9
SU"E 1002 Sulig, Apt. ¥, ote. ha
WEST PALM BEACH FL 33401 opiok]103, 75 Wik 03, 75
City F Zip Code

40a. Pursuant lo the pravisions of sections 620.1051 and 620,192, Fiorida Statutes, the above-named limied parinership organized or registered under the laws of the State of Fiorida, submita this atatement for
the purpose of changing s registered office or registared agent, or bath, In 1he State of Florlda. Buch change was authorized by its genera! pariner(s), | haraby accept the appointman of regisisred agent.

1 am familiar with, and accept the obligations of seclion 620192, Fiorkia StaiLtes.

SIGNATURE (Registered Agent Accepling Appoiniment} |

S .

A GENERAL PARTNER THAT IS A CORPORATIDN, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11,

Name(s} of Genesal Partnet(s)}

BERKELEY FEDERAL BANK & TRUS

PLEASE SEE ATTACHED

OCWEN FEDERAL BANK FSB I8
A NAME CHANGE ONLY, NOT
A CHANGE IN THE GENERAL
PARTNER.

.t

112, i oo o e rmeun, | 110, o 5t 2ot LAL SIS
OCWEN FEDERAL BARK
1675 PALM BEACH BLVD. WESTPAIMBEACHFLSS o 1o 4 FEDERALLY

CHARTERED SAVINGS
[BANK INCORPORATED
UNDER THE LAWS OF
THE UNITED STATES
AMERICA AND THERES
FORE DOES NOT NEED
TO BE REGISTERED A
|A GENERAL PARTNER
THE STATE OF FL

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

12. Ido hereby certity thal the intormation supplied with this filing is voluntarily furnished and does not quality for the sxemption glated In Section 118.07(3)(k}, Fiorkda Siaiutes. | refease the Division of
Carporafions from any liabllity of non-compliance with Saction 118.07(3){k} in 1he evenl that the Information supplied is deemad axempt from public eccess. I further certify that the Information indicated on this
annual report is true and accurate and that my signature shall have the same legal effects as |f made undar aath. | further certity that | am a General Partner of the limiled parinership, recelver or irustés

empowsred to executs this reporl as required by chapler 620, Florjga Statutpg.

SIGNATURE . -G

TEPEEN C. "J)-.IJHOJ.T. SENIOR VICE PRESIDERT

S
Typad or Printed Name of General Parner Signing Form _

v,

— . DATE

Daytirne Telsphone Number

5 e 2, b

& CR2E003 (11/96)

S
IN




5-43221%1  THEQ1

Office of Thrift Supervision ’ i

Department of the Treasury

A - 19-83-96  9%:dufm

" Nurtheast Regun

10 Exchanee Place. 15th Flour, Jersev Cuv, NI 2730
Telephone: 12351 41 11000 # Fax: 221 4137343

0TS Docket No. 4592

—
NS

TS
6wy BLUNNLO
ERE

)
10

Octcber 1, 1996

-
»

‘ 4
YO &
0

TO WHOM TEIS MAY CONCERN:

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

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

1 )a—a%a f# W ;
Douglas J. Cestotie, Department Head .nmfm.w,

Cffice of Thrift Supervision -\ CG!\'HV';}.: ‘s,
Department of the Treasury
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Northeast Regional Office For e RN
TOF CRIaTED %R
§G7 R $ Gt
i CoTsT 39
RECORDED IN THE CFFICIAL RECCRES BOOK e 1345 wi 3
GF BROWARD COUNTY, FLORIDA "0, LS 8
COUNTY ADWMHNSTRATOR G J s

STATE OF FLORIDA e, X
BROWARD COUNTY eoasessarstt”

| HEREBY CERTIFY that the ebove
and foregoing is a true and correct copy of

J &

as recorded under CFN _ 9 & - <92 141
WITNESS my hand and official seal in the City of fort

Lauderdate. Fla.this 3¢D_ day of (Gt AD. 199
County Administrator

By ét’tﬁfi_’dﬁug.?&f@i/ DC.

281034814957 1



