- ‘2002 UNIFORM BUSINESS REPORT (UBR) AR
DOCUMENT # A96000001328 FILED

1. Entity Name

AV £582000

NHP AFFORDABLE HOUSING PARTNERS 8, LIMITED PARTN 02APR 16 AM 8:LE
ERSHIP SECRETARY OF STAJE
Principal Place of Business Maiting Address M\LLAH ASSEE' [‘ 1- DmDA
1675 PALM BEACH LAKES BLVD.. SUITE 1002 1675 PALM BEACH LAKES BLVD.. SUITE 1002
WEST PALM BEACH FI, 33401 WEST PALM BEACH FL 33401
S N R LRI AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DUEEYflJ'IA,Yﬁ 1&2002 .
" 25};&? [ - X A >
City & State City & State 4, FEI Number Applied For
65—0704726 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired  [] Eg-gfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E:?BﬂhiaHgEic:H LAKES BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
SUITE 1002
WEST PALM BEACH FL 33401 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, Typed or printad name of registered agent and title if applicable. DATE
8. Capital Contributions $5.276,003.04 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE T0 DEPT, OF STATI
as Shown on record. et in FLORIDA to date. "' SEE REVERSE SIDE FOR.FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSI"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.

SEANLL A TR TR

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ZO0GUMENT # S
: STREET ADDRESS =2
e OCWEN FEDERAL BANK FSB =
seer sooress | 1675 PALM BEACH BLVD., SUITE 1002 arvsap 3
erv-st-ze | WEST PALM BEACH FL 33401 aoorcs=2141139-—-——:3 §
DOCUMENT # -N4/22/02--01032--DU3 &
STREET ADDRESS : ok o0
NAME waawlgl 25 HkwE] 41.d5
STREET ADDRESS
CITY-51-21P
CiTY-S§T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
LITY-ST-2IF
GITY-ST-2IP
DOCUMENT # STREET ADURESS
NAME
STREET ADDRESS CiTY-S$7-2IP
CITV-S?-IIP )
DOCUMENT ¢
; STREET ADDRESS
NAME 4
STREET ADCRESS Gy -§T-7P
CITy-S8T-2IP

14, | hereby cerlify that the information supplied with this filing does not guality for the exemplion slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatiam a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SN B2 E B ”’.‘S‘a‘n? Banes A12-02 2Ly - § DO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Date Daylima Fhone #

SIGNATURE:




