2_901-,.,UNIFORM BUSINESS REPORT (UBR) '

1. Entity Name - 0 j
NHP AFFORDABLE HOUSING PARTNERS CA1 LIMITED PART =1 = D M 3 /V
Principal Place of Business Mailing Address‘ 7 HAR 5 PH l-l 05
1675 PALM BEACH LAKES BLVD. #1002 1675 PALM BEACH LAKES BLVD. #1002 C ET OF 8 g A] {
" '| h P
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 1 Hr ‘35Lt TLD'\‘DA
2. Principal Place of Business 3. Mailing Address I'I ,Im ||| II" ||"| IIM Il"”l}m““““‘ |I‘|m|”|“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State : 4. FEI Number Applied For
6503474% Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Cartificate of Status Desired . 0 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - - - ———— . R e mamndF Shlpeedo & o e Te o T | N?r;ge‘-r.:ug< R e B - - T e B - —
ERBEYv JOHN R Street Address (P.O. Box Number is Not Acceptable)
1675 PALM BEACH LAKES BLVD, #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 beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Registerec Agent signatura reguired when rainstaling} DATE
9. Capital Contributions 10. Amount of Capital Contnbutlons 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. $1,544,345.00 in FLORIDA to date. 2391,819. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST Bé 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
DOCUMERT #
u STREET ADDRESS
NAME OCWEN FEDERAL BANK FSB ) .
STREET ABDRESS | 1675 PALM BEACH LAKES BLVD, #1002 CITY-5T-2P & ag‘
cmv-ST-2P |WEST PALM BEACH FL 33401 ' Fr %S86:
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS SiTy-ST-2p
CITY-ST-2P -
> .
OCUMENT ¢ - _— - - - — - . - STREET AGDRESS §-—- PR— - - R - - - - - - -
NAME
STAEET ATDRESS Jp—
scify-ST-2P ha
* DOCUMENT #
Nw’: ‘ STREET ADDRESS
L
STREET ADDRESS I SOOI i ] e iﬁ.l e :— R |
Ciry-51-2IF ; ~0=3/07 -’Ul"‘UIﬂ 3~~017
DOCUMENT # . EEE TN T T S
STREET ADDRESS
NAME
STREET ADDRESS -
cv-shzp =
*DOCUMENT #
BN STREET ADDRESS
NAME o
STREET ADDRESS OTY-S1.26
“CITY-ST-7P -sr-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that I am a GGeneral Partner of the_limited partnership or

the receiver or frustee empowered to execute this report as requnred by [;hapter 62}) Florida Statictei F.f? 5 ! ‘]_g W m L’V W
SIGNATURE: J’;/W IBE REQUIRED Hol [pX2-&sr

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

4v 920000

CR2ED003 (11/00)




