FiILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP 7 FLORIDADEPART MEN'I; é\i: STATE |
R
ANNUAL REPORT andm B, Mortham SECRCTARY OF STATE
4999 Sacratary of Stats DIVISION OF CORFCRATIONS
; DIVISION OF CORPORATIONS
98 :
PR o CUMENT DEC 30 AN 6: 43
NHP AFFORDABLE HOUSING PARTNERS 8, LIMITED R EARERARE DR
PARTNERSHIP
Mailing Addrass Principal Ofies Addrass o "] 3. Date Fommed or Registered 5. Capital Contributians as
Shown an record.
1675 PALM BEACH LAKES BLYD.. SUITE 1002 1675 PALM BEACH LAKES BLYD.. SUITE 1002 07/16/1996 $100.00
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 3a, Date ot Last Report :
12}22“99? 5b. Am;:qm of Capital
. S NFLORIDA
5 — 5 — 4. state or Coatry of Farmation to date:
- Mailing Address A. Principal Office Address FL O?I 7 {‘9 cF -/ 7‘ -7 /
Site, APt %, olc. Suite, Apt. #, etc. | 6. FE! Number " T Applied For
Cily & State 1 City & State - 65'0704726 [:] Not Applicable
g 7 - Certificate of Status Desired 0 $8.75 adaiional
Zp- " Country Zip Courtry Fee Required
. "B, Make chack payable to: Dept. of $tate (See reverse side for fee Information)
Q. Nama and Address of Current Regi Agent = 10. Ir chan:ged. new RagistaredAganUOﬂiéa
— ] Name ) ) ) 1
?;%E:ﬁ_aHgE‘:\CH LA : ES BOULEVARD Street Address (P.O. Box Number I3 Not Acteptable) %I'B.\Q E
SUITE 1002 Suite, ApL #, atc. i ‘ : g
WEST PALM BEACH FL 33401 = —— FLl W
10a. Pursuent ta the provizions of sactions 620.1051 and 620.192, Flofida Statutes, the ab d imited B Vip or ragl { under the faws of the State of“};Iodda, sﬁhéitsh%@r‘nem
for the of Ing its offica or ragi d agent, or both, in tha Stats of Florida. Sugh change was autherized by its ganeral partner(s). | hereby accapt the appointment of tersd

ageat. | am famifiar with, and accapt tha obiigations of section 620.192, Fiorlda Statutas.

SIGNATURE (Registerod Agent Accepting Appoi ) ——DATE

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

) Address &f Each Ganeral Partn o j
41.  HNama(s) of Genoral Pariner(s) 112, 155 NOT Use pas; Offce Box Numparsy | 11D Clty, State & Zip Gode 1€, pocumant Number

OCWEN FEDERAL BANK FSB 1675 PALM BEACH BLVD. WEST PALM BEACH FL 33

-

SUOICIONE oSG8 ——10
-~ AR Pe--01004—00T
T e L T oy S

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

2. 1o hereby certify that the information suppiiad with this filing is voluntarily fumished and does aot quallfy far the sxemption stated in Section 119.07(2)(k}, Flotida Statutes. | release fha Division of
Corpotations from any Hability of non-compliance with Saction 119.07(3){k} in the avent that tha i igd is d /\/?mpt from public acsess. | further certify that the information indicated on

this annual report is true and accurate and that my signature shall have tha same legal effacts as it made under oath. | further caplify that | am a Genaral Pariner of the imitad partnership, recelvar or trustee
empeowared to axacute this report as naquired by chapter 620, Fiorida Statutes.

Ocwen Federal Bank FSB oATE /5\-//’)/4?43
A

CR2E003 (8/98)

SIGNATURE — _—
By: Robert C. Davidson, Vice President

Typed or Printed Nama of Genaral Partner Signing Form - Daytime Talephone Number

561-682-8719

VOCEHE4



