2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

a—

DOCUMENT # A98000000136

1. Entity Name

NHPAHP FALLS;STERUNG LIMITED PARTNERSHIP

Principal Place of Business
1675 PALM BEACH LAKES BLVD.. #900

WEST PALM BEACH FL 33401+

Mailing Address

1675 PALM BEACH LAKES BLVD.. w300
WEST PALM BEACH FL 3340141

2. Principal Place of Business

3. Mailing Address

FILED

03SEP 2L AMIC: 11

MJH
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

lv

DUE BY SEPTEMBER 24, 2003

City & State City & State 2. FEl Number 65'08084(1) Applied For
Not Applicable
Zip Country dp Country 5. Certificate of Status Desired (] $8‘75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ERBEY, JOHN R

1675 PALM BEACH LAKES BLVD., #1002
WEST PALM BEACH FL 33401-1

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity subxmits 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

Signatura, typed or printed name of registered agent and title if applicable.

DaTE

8. Capital Contributions
as Shown on record.

$2.500-m

10. Amount of Capital Contributions
in FLORIDA to date.

€7500.00

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
HANE OCWEN FEDERAL BANK FSB
streeT ADDRESS | 1675 PALM BEACH LAKES BLVD., #900 CITY-ST. 2P
cr-s-zp | WEST PALM BEACH FL 33401-1
MENT #
DOCLME STREET ADURESS
NAME
STREET ADDRESS CITY-5T-2IP 1L ﬂ- -I T S
CITY-ST-27P = 1308050104 5%--110 *541 s
DOCUMENT # STREET ADDRESS 1
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-ZIP -
NT#
DOCUME STREET ADDRESS
HAME
STREET ADDRESS CITY-57-2IP
CITY-ST-2P -
DOCUMENT ¢
‘ STREET ADDRESS
NAME
STREET ADDRESS CITY
CITY-57-ZIP S
DCCUMENT #
STREET ADDRESS
NAME
STREEY ADDRESS CITY-5T-2IP
TY-§1-2P -

I 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 information
indrcated on this report is trug and accurate and that my signature shall haue the same legal effect as if made under oath; that | am a General Partner of the limited partrership or

e receiver or trustee empowered to execute this report as required by,

NATURE:

G185 ETUD

i .

gpter 620, Florida Statutes

REf o T Pichols 7 z:/; <(af (LG 7 -Soov

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phona #

iv  £201000

CR2EQ03 (4/03)



