~ 2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E%)S'OO am :

g
1. Entity Name }
04-02-2002 90939 007 ****50.00
NHP AFFORDABLE HOUSING PARTNERS AZ2, LL
Principal Place of Business Mailing Address
1675 PALM BEACH LAKES BLVD. SUITE 104 1675 PALM BEACH LAKES BLVD. SUITE 10A JoJd044
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. # efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0975404 Applied For
Not Applicable
zp Courtry Zip Country 5, Cerlificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent = —~ 7. Name and Address of New Registered Agent
Name
ERBEY, JOHN R
Street Address (P.O. Box Number is Mot Acceptable
1875 PALM BEACH LAKES BLVD, SUITE 10A ‘ ptable)
WEST PALM BEACH FL 33401
3
i City FL Zip Code
8. The ghove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [T Delete TILE [ change [ Addition | 5
NAME NHP AFFORDABLE HOUSING NAME &
steeeT apDeess | 1675 PALM BEACH LAKES BLVD, SUITE 10A STREET ADORESS §
ciy-ST-2IP WEST PALM BEACH FL 33401 crry-S7-2IP ﬁ
TILE [ Delete TITLE O Change [T Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ i crv-sezp ) L - e o . e e
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Acditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Datate | e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flor|da Statutes. | further centify that the information
indmatadg? this report is trt;]e and accurate and that my mgr(ljature shall hage the same legal eféect a(i:shll made Lérf:er oatn; that | am a rnanaglng memger ar managgr of the
imited liability company or the receiver or trustee empowergd to ewﬂje fm] w apter 60 %9 gmn jtas ,42 2
SIGNATURE: ~7 ¢1~AP T g iy Wl ) VP =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




