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NOTICE OF CANCELLATION

FOR
FOREIGN LIMITED PARTNERSHIP

Ol
LIMITED LTABILITY LIMITED PARTNERSHIP

INDEPENDENCE TAX CREDIT PLUS L.P. I

(Name of foreign limited pnnn-c-:-.;.hfp ar limiied Fability mited partnership)
B95000000192

{Florida Document Number ot the Foreign LLP or LLI.P) ST

Delaware

(lurisdiction of formatian)

_05/30/1995

(Dulc autharizedt to tansact business in tlos idu}

Yhis foreign iimited partnership or limited Hability limited partnership s no longer

transaciing business in Florida and wishes to cancel s cestificate of autharity pursuant 1o
s. 6201607, IF.S.

—

This entity appeints the Forida lJ'.p‘nmmnt of State as its agent for service of pmue% f'or

vights ol action arising aul of the tansaction of Lusiness in this state, T,

11/30/2017 Y

1

iffective date, if ather than the date of filing:
(Efjective date cannot be prier 1o vor more than 9 days afler iy date this dociment 1s fled by the }'7m1da
Department of Sree.}

a3

NOTE: Ifthe date inseried in this black does not meet the applicabie statutory ﬁlm[, ;
requirements, this date will not be listed as the document’s cifective date on the —:; ,—';
Depariment of Siate’s recards, “ >

pe

Signature of 4 gene pmmcs

ek L T

Typed or printed name:

Alsa 1. Fair, Authorised Berson of the sule memhber of CENTERLINE CAPITAL GROUP LLE, the snle oember of CENTERLINE AFFORDABRLE

HOUSING ADVISORS 11LC, the runager of CENTERLINE MANAGER LLC, the mamager of INDEPENDENCE AMOCIATES Gi* LLC, the peacedd
pazenerof RELA TED INDEPENDENUE ASSOQCIATES L.P, Geavrad Partier of fndependenie Tax trrddit Pluy LI

Filing Fea: $52.50
Certified Copy (optivnal): £52.50
Certificate of Status (optional): 8R.75
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