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Independence Tax Credit Plus L.P. ll

By: Related Independence Associates, Limited Partnership, its general partner
By: Independence Associates GP, LLC, its general partner

By: Centerline Manager LLC, its manager

By: Centerline Affordable Housing Advisors LLC, its sole member

By: Cen%.jg/asjf Group LLG, its sole member
L 4
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Title; Executive Vice President and Secretary
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