STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # B95000000192

1. Entity Name

INDEPENDENGCE TAX CREDIT PLUS LIMITED

PARTNERSHIP [I

Principal Place of Buginess

C/0 THE RELATED COS., LP/ATN: L. BENIARIN
625 MADISON AVENUE
NEW YORK, NY 10022

Mailng Address

C/Q THE RELATED COS,, LP/ATN: L. BENIAMIN
625 MADISON AVENUE
NEW YORK, NY 10022

2. Principal Place of Business

3. Maiting Address

Suite, Apt #, ete

Suite, Apt. #. etc

FILED
Apr 20,2004 08:00 AM
Secretary of State

IO A

01262004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4, FEI Number Applied For
13-3648846 Mot Applicable
Zio Country oo Cauntry 5, Certficate of Status Desied ~ [] $8-19 Addiional
Fee Requirad
6. Name and Address ot Current Registered Agent 7. Namae and Address of New Registered Agent
Name

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.Q. Box Number is Not Acceptable)

Gty

FL ‘ Zip Code

8. The above nameq entity submits this statement for the purpase of changing its registerec office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnafure, typed o or aled nawe ol regatered agent and Me it appicabie

9. Capial Contributions
as Shown on record.

$2,516,734.00

10. Amount of Capital Contributions
in FLORIDA to date.

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ Bg5000000191
STREET ADDRESS
NAME RELATED INDEPENDENCE ASSCCIATES, L.P.
SIREET ADDRESS | 625 MADISON AVENUE CITY-57-2P
CHY-SI. P NEW YORK, NY 10022
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS Y. 5T WINNND T ARanE
i Gy - ST- 2P L0011 25355
R e TN L i R B o v

- L [ o ) e - b
OOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS

s CITY . ST- 2P
CITY-SI- 2P

T
DOCUMENT # STREET ADDHESS
NAME
STREET ADDRESS

CiTY-8T- 2P

CITY.5T- 2P
OOGIMENT # STHEET ADDRESS
NAME
STREET ADDRESS CITY-S7-71P
Gy -57- 2P -
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS GITY.ST-2P
CITy-57-2P -

14. 1 hereby carbfy thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
ingicated on this report is true and accurate and that my signature shall have the same ‘egal eflect as if made under oalh; that | am a General Partner of the limited partnership ar

the receiver or trustee empowerag o execute this regort as required by Chapter 620, Florida Statutas

SIGNATURE:

AL Y2532

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

T sd L/.a&,y;wl,&& ‘/y/é’f/oy

Dayhme Phone &




