2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

A98000000137 _ -

NHPAHP STERUNG WOODS LIMITED PARTNERSHIP

Principal Place of Business

1675 PALM BEACH LAKES BLVD., #3900
WEST PALM BEACH FL 33401

Mailing Agdress
1675 PALM BEACH LAKES BLVD.. #900
WEST PALM BEAGH FL 33401-2116

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

1L 000

LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650808367 Not Applicable
Zp Country Zip Country $8.75 additional

. o red
5. Certificate of Status Desire a Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

et -

o o e . . Name

EFIBEY JOHN R.
1675 PALM BEACH LAKES BLVD., #1002 .
WEST PALM BEACH FL 33401 ‘

—— —

i B - Y~

-, — e ———— . -

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE ) —
) Signature, typed or printed name of registerad agef} g 48 if appiicable. (NOTE Registared Agent signature required when reinstatng) DATE

9. Capital Contributions \‘.}\
as Shown on record.

& Amount of Capltal Contri
in FLORIDA to date.

AT —
a

aa S"l' RX

bytions
399 5148, o

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

A GENEHAf. PARTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC}IiIE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed ¢ thé form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION B KB ADDRESS CHANGES ONLY
pocument# | P9B000004231 7
NAVE NHPAHP AFFORDABLE HOUSING STHLNG WOODS,INC STREET ADDRESS :
srecraooress | 1675 PALM BEACH LAKES BLVD., #900 5
CITY-ST-2P WEST PALM BEACH FL 33401 ery-5t-2p
DOCUMENT # i 011113032491.’3:1 G
e FIREETAORES G D R
STREET ADDRESS S —— A0, B0 RN 1D
CITY-§T- 7P
"mMENT{'" E e - STREET ADDRESS
STREET ADDRESS "
CTY-ST-2P oy-ST-2¢
DOGUMENT #
HAMVE STREET ADORESS
STREET ADDRESS
CIY-ST-ZP Giry-ST-2P
ﬂm' STREET ADRESS
STREET ADDI
OITY-§T-2P oy-ST-2P
| bocumenT#
NAVE STREET ADDRESS
STREET ADURESS
ey-ST-2P e CTY-ST-2P

14. | hereby cenify 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
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that |l am a General Partner of the limitea partnership or

the receiver or trustee empowared to execute [hlS report as required by Chapter 620

SIGNATURE

NATURE AND TYPED ORPRINTED NAME OF SIGNING GENERAL PARTNER

?.jw& ”‘;fﬁ;pocfab(c 5c1g S !
RE HEQ':?%%!%% L oot iMP 2| 23’/(13 wE>- é?ﬁolv

Date Daynme Phone #




