FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPCORT

1997

FLORIDA DEFARTMENT OF STATE

Sandra Mortham
Secretary of State

CIVISION OF CORPORATIONS

1. Name of Limited Partnership

‘“8958886)65%5‘

Ill\llDEPENDENCE TAX CREDIT PLUS LIMITED PARTNERSHIP

&1 OF STATE
ION OF CORPORATIONS

29

WA

Mailing Address
% THE RELATED COMPAMIES. LP.
€25 MADISON AVE.
NEW YORK NY 10022

Principal Ofhce Address

625 MADISON AVEMUE
NEW YORK NY 10022

3 Cate Formed or Regrstered

05/30/1995

58. Capte’ Contribulions &3
Shicwert 0N recocd

$2,516.734.00

sb. Armacnlof Capaa’
Cor'r but ong in FLORIDA

—S_uire‘ Apt # etc

Cry

4, state o Country ol Farmiation 10 dave:
2, Mailing Address 28. Principal Office Address DE
Suite, Apt. #, elc Suite, Apt. #, etc FELNgn -
P P Ws&w LI Applicd For .
- — Not Applisable
City & Stale Cily 8 State - . PR ‘u_
7. Centicate of Status Desired [-I 1R 75 Additionat
Zip GCountry 7p Country Fec Requred
8_ Make check payabie tu Dope ol Siate (See reverse side 10 Teo informahion)
Q. Name and Address ol Current Registered Agent 10. chal;g&d_ new Registeregg AgrntiOfhee B o B
C T CORPORATION SYSTEM Name . ‘
1200 SOUTH P'NE |SLAND HOAD Strect Address (P.O. Box Number 15 Not Acceptaye) \0 ‘ \7 - o T
PLANTATION FL 33324 M, -

FL

?4p Code

SIGHNATURE (Registered Agenl Accepling Appaintrment) _

DATE _

103_ Pursuanl 1o the provis'ons of seclions 820 1051 and 620132, Fiorida Statutes, the above named Imited parlnership organized of Teg stergd under the Taws of the State of Fiorca, supn: s tis slalement
for the purpose of changing its registered ofhce or regislerad agent, or both, in the State of Flarida Such change was authonzed by s gangral partner(s) | hereby accept tho agpaintine,
agert 1 am familar with, and accept the obligations of section 620 192, Flonda Statutes

of registersa

A GENERAL PARTNER THAT IVS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11,

Nane(s) of General Parlner(s)

A s of 1y
11a. ©o HOT G PRl fhice Box Nu

enera Partner

%e rs)

11b.

Cy. State & Zip Code

RELATED INDEPENDENCE ASSOCIA

625 MADISON AVENUE

NEW YORK NY 10022

T e D]
“10f14f%8“

25§ A%

] - Registra’ |.7 :
| 11 C. . _Dacument NLII}J!(‘T 77
B9I5000000191

=X

1025
’****rm H’o. (_'_'riu

ol et 8
b5 -

CR2E003 (6/96)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,

SIGNATURE .

DATE _

o £ 1., ralil

Typed or Printed Name of General Parinel STgning Form ‘1\'\{ V\ﬁ'\
r—

1 do hereby certify that the information supplied with this hhng .5 volunlarity furnished and doas nat gealfy for the exemplion stated in Sechon 118 0713)0k) Flor da Statutes | re ease the Division al
Corporalions from any | ahility of non-compliance with Sect on 119 07{3){<) in the event that the information supplicd is deemad exempt from pubhs ancess
thiz annual reporl 1s true and accurate and that miy s'gnaturg shall have the same lega! effects as if made under oath. | further cartily that T am a General Partner oF the lited parnership. rezaiver o7 trustee
empawered to execute th s reporl as required by chapter €23, Fronida Statutes

MuN\ahon &ZL( e h’*'fj

| further cesly that the nformation indicated on

[o-T1-9%




