FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of Stata

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICNS

lfL

DIVISION OF 608bG

1. Name of Limited Partnership

ll'l\'lDEPENDENCE TAX CREDIT PLUS LIMITED PARTNERSHIP

1a_ __DOCUMENT #
B95000000192

AR

o FIED
SECRETARY OF STATE
0

R
9B HAR -3 AMI{: 51,

RATIONS

IOARHA MR

Malling Address Principal Office Address 3, Date Formed or Reglstered ba. caplial goggg:gl.ons as
% THE RELATED COMPANIES. LP. 625 MADISON AVENUE 05/30/1995 $2.516,734.00
625 MADISON AVE. NEW YORK NY 10022 3a 4 Ll
NEW YORK NY 10022 '1[’6‘"”‘;‘633"""
,08’ Sb- Amount of CaFIIEI
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Malling Address 2a. Principal Office Address DE
Sulte, Apt. #, otc. Suite, Apt. ¥, etc. | 6. FEINumber
133646846 L Applied Fos
City & State City & State Not Applicatio
7. Certificate of Status Desired 0 $8.75 additional
Zip Country Zip Couniry Fea Required
E. Make ¢heck payable to: Dept. of State (See raverse side for fee informatian)
9. Name and Address of Current Reglstered Agent 10. i changed, new Reglatered AgantOffice
Name
C T CORPORATION SYSTEM
12w soum P|NE |S|_AND ROAD Street Address (P.O. Box Numbar |g Not Acceptable)
PLANTA“ON FL 33324 Sulte, Apt. ¥, etc.
City F L l Zip Cods

'loa, Pursuan! to the provislons of Bactions 620.1051 and 620.192, Firida 5tatutes, the above-namead limited parinership organized or reglstered under the laws of 1he State of Florida, submits this statement
for the purpoes of changing lis registered office or registerad agent, or both, In the State of Florida. Such change was authofized by s general pariner(s). | hereby accept the appoiniment of regisisred

agont. | am lamiliar with, and accepl the cbligations of seclion 620,142, Florida Statules.

DATE

SIGNATURE (Regisiared Agent Accepling Appointmant)

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

]

11, Name(s)of Gonerl Parert) 118, (0007 ee Pos: Othos Bt rampersy | 111, iy, Sate & 2ip Code 116 pocmenipimoer |
" RELATED INDEPENDENCE ASSOCIA 625 MADISON AVENUE NEW YORK NY 10022 B95000000191 %
:

2000024 %

L g2 Y

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

SIGNATURE

Q/W(MM

12, 1dohsreby certlfy that the intormation supplied with this filing is volunlarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | releass the Division of
Corporations from any iiability of non-compliance with Secticn 119.07(3%k) in the event (hat the information supplied is deemed exemp! from public aceess. | further certify that the Information indicated on
this annual report Is true and accurale and thet my signature shalt have the sama legae! eflects as if made under cath. | further cerlify that | am a General Partner of tha limiled partnership. recelver or rustee

empowersd to execule this report as required by chapter 820, Florlda Statutes.

DATE

3/5/%

Tunad or Printad Nama of (eneral Parinar Sinnlaa Eoim ,L‘/f'ﬂ Py Mﬁ% QN  Davtime Telkenhane Numbar 2’/9‘ V&I - 53 3 \}




