2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001328 B FILED
1. Entity Name
NHP AFFORDABLE HOUSING PARTNERS 8, LIMITED PARTN
ERSHIP
Principa! Place of Business Mailing Address
1675 PALM BEACH LAKES BLVD.. SUITE 1002 1675 PALM BEACH LAKES BLVD.. SUITE 1002
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t
S——— — QIQJIIIIIH\I\IIIHHH\IIIIIIIIiHIII\IIII\IIIIIIIIIlI\lIlIl\IIIlI“IIII
Sulte. Apt # etc Sutte, ApL#. . ‘ DUE BY SEPTEMBER 24, 2003
City & State City & State 4. FEI Number 65‘0704726 o . :zi)’l:\zc; E);bl
- e
i Country Zip Ceuntry 5. Certificate of Status Desired O g‘g‘:;‘;q 3:’:;“0"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERBEY, JOHN R
1675 PALM BEACH LAKES BOULEVARD Street Address (F.0. Box Numbet is Not Acceptable)
SUITE 1002
WEST PALM BEACH FL 33401 oy FL [0

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typad or printad name of registered agent and title if applicable DATE
9. Capital Contributions ! 10. Armount of Capital Contributiqggs -~ _ ™+ 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
o Ghown on rosora, 90:216,003.04 mrionoa e % -5 37 b U5HEH " SeE nevense S FoR FeE iNFoRMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND Ac;-riVE 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 a. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
HAME OCWEN FEDERAL BANK FSB
stheeT aoovess | 1675 PALM BEACH BLVD., SUITE 1002 ary.s1.2p
corv-st-ze | WEST PALM BEACH FL 33401 =
DOCUMENT # STREET ADDRESS . ""1 H:’ l;} r:! ;E :..'"E; ‘:; "ﬂl -E} E:' j— L
HAME N Al R S L S a7 L ] L
STREET ADDRESS CTy- 57-2PP
CITY-ST-2IP "
DGCUMENT ¢ .
STREET ADDRESS
NAME
STREET ADORESS ST-7IP
CITY-ST-2IP emsr
[y
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-5T-21P -
DOCUMENT # o
STREET ADDRESS
NAME
STREET ADDRESS T-7IP
CITy-81-217 oS
DOCUMENT #*
% STREET ADDAESS
HAME
STREET ADDRESS CITY-ST-2IP
CTY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infermation
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
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: MP REDMARI S, pickds 7A%} S/ -b&T-¥00D

A gy vy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae - Daytime Phone #

v 8+01000

CR2E003 (4/03)



