¢ FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE _ L.

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 7 I
ANNUAL REPORT Sandra B. Mortham F I L E D
Secretary of State
1999 DIVISION OF CORPORATION§g i 30 4 IC: IS
1. Name of Limited Parmership 1a. DOCUMENT # EEC{ TénT 0 5T f‘ﬂ:
A97000002001 7:il fias: 5 L ¢LORIDA
NHP AFFORDABLE HOUSING PARTNERS 20 LIMITED AR
PARTNERSHIP
Maillng Address Principal Office Address 3. Date Forrﬁed or Registel;ed TSa. Gapital Contributions as
Shown on racord.
1675 FALM BEAGH LAKES BLVD.. SUITE 1000 1675 PALM BEACH LAKES BLVD.. SUTE 900 09/17/1997 $100.00
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 3A. pata of Last Report '
5 03/16/1998 5b. amount of Capital
. - Contributions in FLORIDA
2. Mailing Address 2a. Principal Office Address 4. taeor oty of Formatn # 0%
~. ailing . ipal ca res: ‘ FL 75-_;— 7?4\ /é
Suite, Apt. #, efc. Sulte, Apt. ¥, etc. 6. FEINumbar ) X Appiied For
City & State Ciy & St 650786827 - [ Notapplicasle
. T . Cartificate of Status Desired | $8.75 Additional
Zip Country Zip Country R . - Fea Required
8. Make check payatie to: Dept, of State (See ra\rerse side for fae infarmation}
— 9. iNam. and Address of Current Registered Agent 7 7 170.. i chang:gne;urﬂegis:emd Agent/Qffice
Nama
ERBEY, JOHN R _ - DeIS
et Addrass {F.O, Box Number is Not Acceptable)
1675 PALM BEACH LAKES BLVD., SUITE 800 ] N ,
WEST PALM BEACH FL 33401 Sl ApL 7. o
City “ — Zip God
| Y

1 Oa_ Fursuant to the pravisions of sections 620.1051 and 620,192, Florida Statules, the above-named limited partnership organized of ragistered under the laws of tho State of Florida, submits this statement
for the purpgsa of changing its reg offics or d agent, or bath, in the State of Flarida. Such change was autharized by its genaral partner(s). [ heraby accept the appointment of registerad

agsnt. 1 am fariliar with, and accapt the abligations of section 620.192, Florida Statutas.

SIGNATURE {Reglstared Agant Accepling Appaintment) e DATE

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

11.  MNama(s) of General Partner(s) 112, o “piasf‘gge"agip!?;:e' , | 11b. City, State & Zip Code TIC. ot Mmber
I'i'JCWEN FEDERAL BANK FSB 1675 PALM BEACH LAKES WEST PALM BEACH FL 33
. SOoonNO2T{Ea 1 S —4
-1 AR A1 048003

N ot v e 5 L L

Qe

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

1 2, I do heraby certify ihat the Information supptied with this filing is voluntarily furnished and doas not qualify for the exemnption statad in Section 119.07(3)(k), Florlda Statutes. | release the Division of
Corporations from any Hability of non-compliance with Section 119.07{3){k) in the event that the informatlon supplied is deemed exempt from public accass. | further certify that the information indicated on

this annual report is true and accurate and that my signature shall have the same Jagal effects as if made under cath. | furthef certify that | am a General Partner of the limitad partnership, racaiver or trustee
empowsred to exacute this rapoft as required by chaptar 620, Florida Statutes.
Ocwen Fede ' 3./
SIGNATURE d Vral Bank FSB - - / ,?/.?'3
By: Robert C. Davidson, Vice President 561-682-8719

Typed or Printed Name of Geneal Partner Signing Form Daytma Telophona Number,

oDeEBz71

CR2E003 (8/68)



