2001 UNIFORM BUSINESS REPORT {UBR)

dv 8610000

]
i

CRZE003 (11/00)

DOCUN A98000000135
NHPAHP FALLS LANDING LIMITED PARTNERSHIP F ‘LED
- ‘.\.h..
) [Vl .
Principal Place of Business Mailing Address 61 M&R 26 P"\ \ 09
1675 PALM BEACH LAKES BLVD.. #900 1675 PALM BEACH LAKES BLVD.. #300 Y0 LF S‘\ ;\TE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 EX Pw St FLOR ORIDA
( ALLF\
2. Principal Place of Business 3. Mailing Address ”Illl” "‘I ll’” |I||’ |||| I|"| "”l ||||| m“lm “III NI| IN ||"
) Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650808371 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired 3 $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
O e ez e JNAMS i T eI 1o
ERBEY JOHN R Street Address (P.O. Box Number is Not Acceptable)
1675 PALM BEACH LAKES BLVD., #1002
WEST PALM BEACH FL 33401 .
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
\'\
SIGNATURE _ i i —_
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) _ DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $29,029.00 nFLORDA W dale. $28 79, 52 SEE REVERSE SIDE FOR FEE INFORMATION
i A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE R’EGISTEHED AND ACTIVE WITH THIS OFFICE. P
=¥~ = > ~NOTE-General Partiers MAY NOT e changed on the form; an amendment must be flliéd to change a general pariner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | P9B000004228 STAEET ADDRESS
HAME NHPAHP AFFORDABLE HOUSING FALLS LANDNG,INC
STREET AODRESS | 1675 PALM BEACH LAKES BLVD., #900 o
orY-sT-2P | WEST PALM BEACH FL 33401 SETETs =
2O0nnnI3Ea=s e —
DOCUMENT ¢
e STEETAONRESS -03/30/01 ~—!31|3""B§-—le
: S e N E
STREET ADDRESS oTv-5T-2p eEp¥ 91,30 <3
CITY-$T-21P
e LN B e s = ey = Tl SPEERESS | e e — s m e e — -
STREET ADDRESS . p—
GITY-S1-7IP
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-5T-ZIP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY ST-2P
DOCl‘J?lEN” STREET ADDRESS
NAME ¢
STRERT ADDRESS
CITY-ST-2IP
CITY-ST-ZIP

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. i 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; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to Limecute this re?grt as requjred by Chapter 6?0 Florida Statutes , r { 5 2% {
i ( Jd 0 Larel 09 »Ihc
(s ‘ ‘%’ a
SIGNATURE: ./

o 3 “\ HA
'y B 1| VA e ff ) ’ %

ol e ﬂ WS AAL AW Sol-g Odl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL F.lRTNER Daytima Phone #




