~ .
2l  [UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A98000000137 PR

NHPAHP STERLING WOODS LIMITED PARTNERSHIP

FILED

Principal Place of Businass

1675 PALM BEACH LAKES BLVD.. #90
WEST PALM BEACH FL 33401

Mailing Address

1675 PALM BEACH LAKES BLVD.. #%00
WEST PALM BEACH FL 33401

01 MAR 1S a7
SECRETARY

2. Principal Place of Business

3. Mailing Address

MWNWHN

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Eil

WWWWWWM

DO NOT WRITE IN THIS SPACE

4Y 800000

4, FEl Number

e R — e

A T - -z

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

City & State City & State ) Applied For
65‘0803367 Not Applicable
Zi Countr Zi Count iti
® Lty P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__Name,_ N O N D

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

City

Zip Code

FL

SIGNATURE

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

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

{NOTE: Registared Agent signature required when reinstating}

DATE

9. Capital Contributions
as Shown on record.

$29,579.00

10, Amount of Capital Contributions
in FLORIDA to date.

3$29,579.6D

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

SEE REVERSE SIDE FOR FEE INFORMATION

[ FRR I ——

A GENERALUPARTNER THAT {5 A’BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

i
1

CRZE003 (11/00)

12 GENERAL PARTNER INFORMATION | EER ADDAESS CHANGES ONLY
pocumenT# | POS000004231 STREET ADGRESS | .
NAME NHPAHP AFFORDABLE HOUSING STRLNG WOODS,INC '
sTReeT DDRESS | 1675 PALM BEACH LAKES BLVD., #3900 CITY-ST1- 2P
cv-st-ze - | WEST PALM BEACH FL 33401 :
DOCUMENT # {
STREET ADDRESS —T
o g zo000z29111=——7
STREET ADDRESS oy —iasc gl =m0l 204 - ol
CITY-$5-2P STIw #0295, 80 wprk23h. B0
MENT —
U E—— Y o
STREET ADORESS .
. CITY-ST-2P
CITY-ST-2P
DBSUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-§T-71P
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS v
CITY-5T-21P SrsTy
DOCUMENT # ' ' :
) STREET ADDRESS :
NAME | ‘ :
STREET ADDRESS |
CITY-S% 2P e

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. | 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 cath; that | am a General Pariner of the fimited partnership or

the receiver or trustee empowered o ecﬁyte tr;won as E?wed by Chapter 620, Florida Statutes
ovdodole. Hovsing Stev ling woeds, Tine. |, 1+s Qereml
rm e : v . / 1S G
SIGNATURE: —Jﬁfzﬂw\ IRENoh N 2 E)gme_r 2[eolot Sl 1e&2 358
Oaytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FPARTNER . Dats

o




