™~ N

- 2002 UNIFORM BUSINESS REPORT (UBR) ey
Al
DOCUMENT #  A98000000972 FILED

1. Entity Name

AY  0E82000

NHP AFFORDABLE HOUSING PARTNERS AZ2 LIMITED PART 02 APR 16 AN B: LB
NERSHIP . A
SECHETARY OF STATE
Principal Place of Business Mailing Address TA 1, _L AH ASSE E ’ F LOR l DA
1675 PALM BEACH LAKES BLVD.. SUITE 1002 1675 PALM BEACH LAKES BLVD.. SUITE 1002

WEST PALM BEAGH FL 33401 WEST PALM BEAGH FL 33401
2. Principal Place of Business 3. Mailing Address ”"“” |||| mli !l"l III” II"I "m IINIllU ll“' |||It ‘|I|| |I|| ||||

Suite, Apt. #, etc. Suite, Apt. #, elc. i

5, e, e _DUE BY MAY 1, 2002 _
City & State City & State 4, FEI Nurnber — Applied For .
65'0850364 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ERBEY, JOHN R 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 registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. . DATE

9. Capitat Contributions $1 107.609.38 10. Amount of Capital Contributions 11. ‘MAKE: CHECK PAYABLE TO DEPT. OF:STATE W

as Shown on record. I in FLORIDA to date. - SEE REVERSE SIDE FOR FEE INFORMATION %

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSYT 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.

A= B an LI R S L B 3 S S L P L

a2, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 8
STREET ADDRESS [
NavE OCWEN FEDERAL BANK FSB e
reerooiess | 1675 PALM BEACH LAKES BLVD., SUITE 1002 — SOLOOSS14105——=2 |8
- - ’ ) D -j' . .:“-“ m
crv-sr-ze | WEST PALM BEACH FL 33401 LA LT 2D L LU DD S
DOCUMENT # praEL41.25  RRHR14].25 (O
o STREET ADORESS k141,25 BRR141.00
STREET AODRESS
CITY-8T-2IP
OITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CiTY-S1-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CriY-§1-2IP
GITY-ST-2P -
T#
DDCUME!I STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2IF
CITY-5T-2IP -
DOCUM
UMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2iP
CITY-ST-2IP —

14. | heraby certify that the information suppiied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal affect as if made under oath: that 1 am a General Partner of the limited partnership or
the receiver or trustee empowered to exgcute this report as required by Chapter 620, Florida Statutes

SE N RO AR RS 2202 i/ 4800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:




