2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #. , A98000000136 . FILED

1. Entity Name . I
NHPAHP FALLS-STERLING LIMITED PARTNERSHIP Apr 21 2000 8:00 am
Secretary of State
Principal Place of Busingss Mailing Address
1675 PALM BEACH LAKES BLVD., #9500 1675 PALM BEACH LAKES BLVD. #900
WEST PALM BEACH FL 334014 WEST PALM BEACH FL 33401-2116 R .

LUK

it

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I City & State City & Stale 4. FEl Number Applied For
65—0808400 Not Applicable
Zi County Zi Count iti
s ouniry P niry 5. Certificate of Status Desired [} $8.75 Addtianal
Fee Required
L 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

| . . ) . Name.

e - - S S : i S g il e et - - e - - - -

ERBEY, JORNR T : =
1675 PALM BEACH LAKES BLVD., #1002 .

Street Address (F.O. Box Mumber is Not Acceptable)

WEST PALM BEACH FL 33401-1

City FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registered agent and title f applicable. (NQTE: Registered Agent signature required whan reinstating) DATE

9. Capital Contributions $100,m . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. : : in FLORIDA 1o date. 2. .Z7200). 5D SEE REVERSE SIDE FOR FEE INFORMATION

' A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT]VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be chahged on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

we | OCWEN FEDERAL BANK FSB STREET ADDRESS =R %’;’,ﬁ%ﬁﬁﬁﬁlﬁ el =
swezrsoneess | 1675 PALM BEACH LAKES BLVD., #900 T RRREISL. 2o PRRRIALL 05
av.szp | WEST PALM BEAGH FL 33401-1 onv-s7-20

o e FE %1y o6
STREET ADDRESS

CITY-§T7- 70 CiTy-57-2P

mMW‘ STREET ADDRESS

STREET ADDRESS chememem e e sepe e v e
CITY- 5T-2P CIry - ST- 2P

mLMEM’# ST

STREET ADDRESS

CImy-ST-2P Gy -ST-2P

mMEN” STREET ADDRESS

STREETADORESS

LITY-ST-2P Ciry-ST-2P

mMENT} erert

STREET ADDRESS

CITY- §7-2P R CITY-ST-2P

14, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statuies. | 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 10 execute this report as required by Chapter 820, Florida Stafutes
SIGNATURE: JSE REFFIRED. Donads VP 2/os]io ~%od5S

ED NAME OF SIGNING GENERAL PARTNER Datk ! Daytume Phone #

CR2E003 {9/9%)



