. 2001 UNIFORM BUSINESS REPORT (UBR)

3V 8L00000-

DOCUMENT #  *AQ8000000972 R
1. Entity Name..
NHP AFFORDABLE HOUSING PARTNERS AZ2 LIMITED PART , | FILE 3
Principal Place of Business Mailing Address 01 HAR ‘5 PH 3. 59
1675 PALM BEAGH LAKES BLVD.. SUME t002 1675 PALM BEACH LAKES BLVD.. SUITE 1002 b 20 e -“\\ {Or :,‘ ATE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 Ebaﬁ ;,ou; FLORIDA
2. Principal Place of Business 3. Mailing Address “|||||| ‘I|| ||| | Im ""’"' ||N| m""m IIHI |I||I |||II||I‘ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACI__E
City & State - City & State 1 4, FE! Number Applied For
65‘0850364 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 1| $8'75 Additional
) Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name SUp—
.ERBEY' JOHN R 7 Street Address (P.O. Box Number is Not Acceptable)
1675 PALM BEACH LAKES BLVD., SUITE 1002 ,
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or régis1ered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered ageni and title if applicable. {NOTE: Registared Agant signatuse required when reinstating) DATE
8. Capital Contributions 10. Amount of Capital Contributigns, 11. MAKE CHECK PAYABLE TO DEFT. OF STATE
25 Shawn an record. $1,980.00 nFLORIDA B date, b |0 077 Lo, 3&|  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.

CR2E003 (11/00)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT # :
STREET ADORESS
NAME OCWEN FEDERAL BANK F58 .
STREET ADDRESS :

1675 PALM BEACH LAKES BLVD., SUITE 1002 CITY-S7-2P E- - % L - g
cre-s1-2p - |WEST PALM BEACH FL 33401 : . F SRl -
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS :
CITY-S1-7IP
CITY-ST-2P
BOCUMENT # STREET ADGRESS
NAME
STREEY ADGRESS e A - ~
CITY-ST-7IP
CITY-$T-2IP
DOCLMENT # .
o STREET ADORESS
e SEESOSSESS Ho——T
STRERT ADDRESS . oAbt el
CITY:ST-2P GrY-5T-2p "U :l.f" l | rf / D 1 -—U 102 3‘—1.1 1 '3
DOCUMENT # : + f ot b g
STREET ADDRESS
NAME
STREET ADDRESS S
oIy -ST-2P -~
DOCUMENT # N
; STREET ADDRESS s
NAME 4
STRERT ADDRESS . -
CITY-ST-2P R

14. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 118.07(3)({), 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 oath; that | am a Gienerai Partner of the limited partnership or

the recseiver or trustee empowered to execute thls report as required by Cﬂgpter 20 Flonda Stat,
gcm A Y- (s 361/)@;@/ MVMU
SIGNATURE: ___ St/ 27214 M-—“—Q“WS% L. oarnes /x(]0f Sli-loZ2-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phiong # g@?_)

!




