2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.#. . A96000001328
1. Ent$yNami . F”_ED
NHP AFFORDABLE HOUSING PARTNERS 8, LIMITED PARTN Apr 21 2000 8:00 am
: Secretary of State
Principal Place of Business Mailing Addrass
1675 PALM BEACH LAKES BLVD., SUITE 1002 1675 PALM BEACH LAKES BLVD.. SUITE 1002
WEST PALM BEACH FL 33401 - . - v WEST PALM BEACH FL 33401-2119
. [ S I N R I T R iJru)_“.;.
2. Principal Place of Business 3. Mailing Address ”")m ml ’Im m“ Ilm "m "m"” Ilm "I" Wl mmm 'I"
Suite, Apl. #, efc. Suite, Apt. #, atc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0704726 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ei.gef)qlﬁ:j;ﬂﬁonal
8. Name and Addrass of Curreni Registored Agent - - 7.-Name and Address of New Reglstered Agent

ERBEY, JOHN R

Street Address (P.O. Box I\yrngmugeg@@)g [ = =l et |
—~{14 SO i T

1675 PALM BEACH LAKES BOULEVARD o o
SUITE 1002 C EERELOEL 2L #eReDCh, 25
WEST PALM BEACH FL 33401 City FIL | e Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T --).-',.;!‘ L, : "_' )
Thoe el 0 ey o
SIGNATURE R N e DR
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Flagistared Agent signature requirad when reinstating) =" N o DATE” .
9..Capital Contributions+. 1 89 711,817.71 +#|:10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
s@s Shownonrecord. | T G- + -4 inFLORIDAto date; T <7 2 ) n DR, U.I. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

CR2E00 . [9/99)

12. GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DOCUMENT # B .
NANE OCWEN FEDERAL BANK FSB STRERT ADORESS
smeeraporess | 1675 PALM BEACH BLVD., SUITE 1002 -5z @ g
onv-sr-2 | WEST PALM BEACH FL 33401 Fe HoO2L 25
DOCUMENT #
STREET ADORESS
MNAME
STREET ADDRESS _ aTv.sr.7m i
CITY-57-29 b - -~ T ———— e e L e i WY B ) e e e s it S e
DOCUMENT #
STREET ADDRESS _
CITY~57- 2P
cry-ST-2P
DOCUMENT #
NAVE
STREET ADDRESS
CITY-ST-2P
GITY - 5T- 2P
DOCUMENT #
2 STREET ADDRESS
AL,
STREET ADDRESS oTY-S-2P
GTY-ST- 2P S
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS oY 2
CITY-§1-2P i

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the lImited partnership or
ihe receiver or trustee empowered 10 exgeuyle this repart as required by Chapter 620, Florida Statutes

Q Dewen deval Batld £38
TURE RIERIARLIDN A 40y SYP ZJD‘SfD) Slot -LSIRITD

£6IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER J Daytime Phaone #

SIGNATURE:

Name R, P



