2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT #

Entity Name

B95000000192_

I .
INDEPENDENCE TAX CREDIT PLUS LIMITED PARTNERSHIP ;f/

-~

i —

Ei

UF STATE

SFC{":' 1 ‘i’; j
COREOLATIGHS

BIVISIioN (¢

Lo .
inncupal Place of Business

25 MADISON AVENUE
EW YORK NY 10022

Mailing Address

% THE RELATED COMPANIES. LP.
625 MADISON AVE.

NEW |YORK NY 100221601

3

0OME 13 1 g. 5

Principal Place of Business

3. Mailing Address
|

UV RE

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number "36 ‘58 lB Applied For
! 13 Not Applicable
p Country Zip l ountry 5. Certificate of Status Desired O $8.75 Additional
. : Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. ! Name
CT CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
re AJ, DOX NU
1200 SOUTH PINE ISLAND ROAD !
PLANTATION FL 33324

City

FL

Zip Code

The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

GMNATURE .

Signature, typed of printac name of registered agent and title if appllicabia‘

{NOTE: Registared Agant signalure required when rainstating)

DATE

Capital Contributions
as Shown on record.

$2,516,734.00

1|;:l. Amount of Capital Contributions

, in FLORIDA to date.

11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
* SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

L GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY =
cuvents | B95000000191 i , g
:NE RELATED INDEPENDENCE ASSQCIATES, L.P. STREET ADDRESS =
aecranoress | 625 MADISON AVENUE : §) 3
E:‘-ST-Z!P NEW YORK NY 10022 ‘. GfrY-ST-2P Y\/e _3[9-” @
: ‘ o
T ' ! STREET ADORESS d o
:aesrmomss |

V-sr.2p oY -T2

:CUMEN” I STREET ADDRESS

IM!EI::T ﬁ.jﬁi:;.—}:-. Y _MIB}_ Ay ""
idcd anv-s1-2 o 05/21/0u-~0T 107 -0 1

) . - "

EIEJMENTF ! SR

EET ADORESS

Vst CITY -ST-2P

F\,EUMEM:"' STREFT ADDRESS

EET ADDESS

- o120

&MENT! e

LEET ADORESS

Vosrap . CITY-ST-2P

! I hereby certify that the information supplied with this fiIing_-aoes net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empawergh to execute this report as required by Chapter 624, Florida Statutes

3/o/ov

M AT MRED
T oad

IGNATURE:
| SIGNATURE AND TYPED Oa PRINTED NAME OF SIGNING GENERAL PARTNER

IR -2 §Be——

Daytime Phone #




