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COVER LETTER

TO: Registration Section
Division of Carporations

SURJRCT: NHPAHP Development Il Litited Parmership

{Name of Florida Limited Parnership ar Limited Liabili:y Limited Partnership)
The enclosed Certificate of Dissolution and fue(s) are submn_tted for filing.

Pleaze retumn all ¢correspondence concerning this matter to:

Kristen Wagner

(Conaract Person)
Ocwen Loan Servicing, LLC
(Firm/Compeny)
1661 Warthington Road, Suite 100
{Address)

West Palm Beach, FL 33409
(City, State znd Zip Cade)

For further information conceming this matter, please call:
Kristen Wagner at ( 98!  682-7011

(Nams of Contact Payson) {Area Code ind Daytime Telephons Nurabar)

Enclosed is & check for the following amount:

(4 3$52.50 FlingFeo 186125 FilingFee  [J$105.00 Filing Fes  [] $113.75 Filing Fee,

and Certificats of and Certified Cop/ Cortified Copy, and
Status Certificate of Status
STREET ADDRESS:; MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327
2661 Executive Center Circle , Tallahassee, FL 32314

Tallahasses, FL 32301

FLOA « 05/723/2008 C T Symiern Quling:



CERTIFICATE OF DISSOLUTION
FOR

WHPAHP Development 1T Limited Partnership

(Name of Flerida Limited Parership or Limitad Liability Limited Partnership)

Pursuant to the provigions of section 620.1203, Florida &itatutes, this Florida limited
partnership or limited liability limited parinership, whos: cerlificate was filed with the
Florida Department of State op_July 19, 1999 __, assigned Florida

document nurmber A9000001 175 g hereby submits this Certificats of
Dissolution.

FIRST: Reason for dissolution: (State why parmership is submitting dissolution)

The company is oo longer conducting business,

SECOND: E A Notice of Dissolution is attached.
{Check box if uttached.)

THIRD: Effective date, if other than the dats of filing: /A

{Effective date cannot be prior 10 nor move than 90 dey after the datt this docvment is filed by the Floride

Departmant of State,)

Signatures of each general partner or the person appointed pursuant to

5. 620, @, F.S.:

mmc. and Treasurer of
Ocwen'baan 0. LLGC, as genaral partner

Filing Fee: 5$52.50
Certified Copy (optional): $52.50
Certificate of Statug (optional): 58,75
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNIERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnerthip or limited liability limited
partnership named below or the successor entity for reso. ation of payment of nknown

claims against this limited partnership or limited liability limited partnecship as provided
in 5. 620.1807,F.8.

Dissolution.

This “Notice of Dissotution " is optiona] and is not required when filing a Certificate of

Name of Dissolved Limired Partacrship or Limited Liabil ity Limited Partnership:
NHPAHP Affordsbls Housing ! Limitd Partaership

Description of information that must be included in a clain:

Name of claimant and amount of nlleged claim

Subject; Claim against

»

copy of instrument/cannict, if any

Detailed desoription of the nature of claim, including date(s) and partius

Contact Information (mailing address, phone number, fax numbar and/:¢ e-mail address)

Mailing address where claims ¢an be sent; (Claims cannot be sent to the Florida
Department of Stats,)

Oowen Loan Servicing, LLC

Atteption: Legnl Department

1661 Worthingion Road, Suite 100

West Pulm Rench, FL 33409

A claim against the above named limited partnesship or lim:ied lability limited

partoership will be barred unless a procesding to enforce the claim is commenced within
4 years afier the filing of the notice.

Signature of a geénera) partner or 2 principal of the successor cnnty
Richerd Deigansa, SV and Troasursr of

Ocwean Loan Servidng, LLC, a5 genared parnec / é/
Printsd Name

\ S

Fee: No charge if lncluded with Certificate of Dissolutior.. If filed separately,
$52.50.
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