*

STAPLE CHECK HERE

"

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 —-

FILED
May 11, 2005 08:00 AM

DOGUMENT # B95000000192 Secretary of State
1. Entity Name
INDEPENDENCE TAX CREDIT PLUS LIMITED
PARTNERSHIP |l
Principal Place of Business Ma|l|ng Address ~ " ’-
C/0 THE RELATED COS., LP/ATN: L. BENJAMIN €/ THE RELATED COS., LP/ATN: L. BENIAMIN
625 MADISON AVENUE 625 MADISON AVERUE
NEW YORK, NY 10022 NEW YORK, NY 10022
I R RO T R I
Sulte, Apt- #, ete.  —___ Suite, Apt #,otc. 04182005  Chg-LP GR2EQ03 (10/03)
City & Stala - City & Stata 4. FEI Number Applied For
_ 13—3546846 ] Not Applicable
Zip Country Zip Counlry 6. Cetificate of Status Desired (| ?g}'z‘iﬂ’;ﬁ:&m”ﬂ
8. Nams and Addrass of Current Registared Agent 7. Name and Address of New Registerad Agent
oY : . : Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

Street Address (F.0. Box Number is Not Aceeptable)

TALLAHASSEE, FL 32301-2525

City Zip Code

FL |

8. The above named ently submits this statement for the purpose of changing s ragistered offics or ragistersd agent, or Both, in the State of Florida, | am farilar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typedor priried name &f ragislared Agent ahd Bl if applicabls

e DATE

9. Capital Contributions
as Shown on rocord,

52,516,734 .QD in FLORIDA to date,

10. Armnount of Gapital Contribﬁ‘ions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Pariners MAY NOT be changed on the form;

an amendmernt must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
mcuMa 4 | BY5000000191 : ' : ~*
== . STREET ADDRESS
NAME RELATED INDEPENDENCE ASSOCIATES, L.P.
SITIEET ADDRESS | 625 MADISON AVENUE GITY-ST-TP
Cliy-st- 2P NEW YORK, NY 10022
DOCUMENT # STREET ADORESS
NAME
STALET ADDRESS | N
CIFY- S5-I T TR St
TR - B o UL JE-AE 506

DOCUMENT # ST A Ead T =805 526,45
NAME
SIRELT ADDRESS
CITY-ST- 71 i e-sT- 20
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDIESS

- CIy-S1-Z1
cIry-87-ZiF
DOCUMENT # + STREET ADDRESS
NAME
STREET ADDRESS SMY-STIP
Ciry-§t-21
DOCUMENT # STREET ADDRESS
NAME
STRIET ADDRESS GiTy-ST1-21P
CITY-sT-Zf
14, | hareloy certi that the informaltion supplied with this filing does nat qualify far the exerﬁplmn stated in Section 119 UT(G%I) Florida Statutes. [ further cerify that the information

indicated on this re rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or lrus e?wered to exocuta this report as reguired by Chapter 620, Florida Statutes
SIGNATURE:. {-29-08 212-SLi-¢3{0
- * Date Daytime Phane #

Amm.'runz ANg wmb‘ﬁ PRINTED HAME OF SIGNING GENERAL PARTHER




