FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERéH‘P
WILL BE SUBJECT TO REVOCATION AND $500 ENAL! Y FEE

LIMITED PARTNERSHIP ) FLOR1DADEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of State F l L_ E D
1999 DIVISION OF CORPORATIONS _
, 98 0EC 31 P4 4 3D
1. Name of Limitad Partn rship ia. DOCUMENT #
T B95000000192 P RE O STATE
LLAHASSEE, FLORID
INDEPENDENCE TAX CREDIT PLUS LIMITED PARTNERSHIP | ul]m ||||
il
Mailing Address ) Principal Offica Addrass = 3, Date Formed or Registerad 5a. gapial é’::ntnbutnn:: as
% THE RELATED COMPANIES. LP. 625 MADISON AVENUE 05/30/1895
€25 MADISON AVE. NEW YORK NY 10022 ) 3a. Deto of Last Report $2,516,734.00
NEW YORK NY 10022 03/09/1598 5h. Amourt of Cazit
—_ . in FLORIDA
—_— Y 4, site or Country of Formation m date:
2. Mailing Address 2a. principal Office Address
| DE
Suite, Apt. #, etc. Suite, Apt. #, etc. = 6. FEI Numbar- 2 Applied Forr
City & Stats City & State T T 13-3646846 _ ) NatApplicabie
7 . Gertificate of Status Desivad C§  $8.75 Adatonal
Zip T 7 Country Zip = Country - Fee Required
8. Make check payable to: Dept. of Stata (Sea roverse side for fee information)
) 9_‘ Name and Add of Current R Agent :: ‘ N 1 0. i changad, new Registerad Aganh‘dﬁics
- =7 ] Name T
C T CORPORATION SYSTEM Street Address {P.O. Box Numbar [s Not Accaptabie)
1200 SOUTH PINE ISLAND ROAD _
PLANTATION FL 33324 Sulfe: ARt . etc.
City i F L 2Zip Gode
Hip izad of regl iuhder the laws of the State of Florida, submits this statement

10a. Fursuant to the provisions of sactions 620.1051 and 620,192, Florida Statutes, the above-amied limlted pa [
for the purpose of changing Its registared clfice or ragisterad agent, or both, in the State of Florida. Such change was authorized by its general pariner{s). | hereby accept the appointraent of registered
agent. | am famillar with, and accept the obligations of section 620,192, Florida Statutes.
DATE

}

SIGNJ:‘JRE (Registerad Agant Accapting A = — — — — —

AlGENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIPP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS ()FFICE

. Registrations

Address of Each General Pariner
1 1 a. (Do NOT Use Past Ofﬂca Bex Numbers) 1 1 b- City, State & Zip Code 1 1 C. Dogument Nurnber

11. Nar;le(s)o‘! General Partner(z)

RELATED INDEPENDENCE ASSOCIA 625 MADISON AVENUE NEW YORK WY 10022 Ba5000000191

SO0 vd v ——
0120 FE-—-01028—011
FHRED2E, 25 ShwES2R 0%

CR2E003 (8/98)

Note: General partners MAY NQT be changed on this form an amendment must be filed to change a general partner

12. |daharaby mmfy Ihax the Information supplied with this filing is voluntanly fumished and does nut Qualify for the axemption stated in Secuun 119.07(3)(k), Elorida Statutes. | release the Division of
Corporations from any lability of non-compliance with Saction 119.07(3Xk) in the event that tha information supplied is deerned exampt from public access. | further cartify that the information indicated on
this annual report is trte and accurate and that my signature shall have the sarme legal effects as if made under oath. | further certify that | am 2 General Partner of the limited partnarship, Teceiver or trustee

ampowarsd to this roport as raquired by chapler 620, Fiorida Statutes,
£ )/M» (M M‘\v DATE ?é aL/é f

SIGNATURE

==

Typad or Printed Nama of General F'artnerSIQning Form L)‘[W 9 Ma’.‘/ A/1 G L’l o, \5!6. C, Daytima Telephona Number_mm

DODO194.




