FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Bandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a. _ DOCUMENT #
B95000000193

RELATED INDEPENDENCE ASSOCIATES Ill, LIMITED PAR
TNERSHIP

FILED
Feb 17 1998 8:00 am
Secretary of State

LIMITED PARTNERSHIP
ANNUAL REPORT

" 1998

1. nameot Limited Partnership

O D 0 A
a2/

3. Dl Farmed or Registered

84. caphal Contrioutions as
Shown on record.

=

i A

Principal Oflice Address

Maiing Address
% THE RELATED COMPANIES. L. 625 MADISON AVENUE 05/30/1985 $0.00
625 MADISON AVENUE NEW YORK NY 10022 38. Datw of Last Report '
NEW YORK NY 1
o022 10!08”996 5b. Ameunt of Capital
Contributions In FLORIDA
4. Stato or Country of Formation to date:
2. Walling Address 28, Pringipa! Office Address DE
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number 0
Applied For
Chty & Slate City & Stale 13-3750683 [ Not Applicable
T+ Certiticate of Status Desired Q $8.75 Addional
Zip Country Zip Country Fee Required
8. Make chack payable o: Dep!. of State (Sea reverse side for fea Information)
9_ Name and Address of Current Reglistered Agenl 10. If changad, naw Registered Agent/Ofiice
Name
c T CORPOM“ON SYSTEM Street Address (P.O. Box Ni mbar'les'ﬂ S =
i e mien X NUI o -~
1200 SOUTH PINE ISLAND ROAD 2/ 19/98~-~01073--002
PLANTATION FL 33324 Sulte, Apl. ¥, otc. ¥ANE D0, oo FRFFILh. oo |
City Zip Code
FL

108, Pursuant 1o the provisions of sactions 6201051 and 620.192, Fiorida Statules, the above-named limited partnership organized o registered under the laws of the Stale of Florida, submits this statement
toe the purpose of changing #s registered olfice or regislered agen, of both, in the State of Florida. Such change was authorized by its peneral parnner(s). | hereby accepl the appointment of registered

agent. | am familiar with, and accept the obligations of seclion 620.192, Fiorida Statules.

SIGNATURE (Registared Agent Accepting Appointment) ___ DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) of General Pariner(s) 118, 0 \OT ss Poa Ottce o rurmmers) | 11D Cty, Siato & Zip Gode 1€, pocummon: umber
RELATED INDEPENDENCE ASSOCIA 625 MADISON AVE. NEW YORK NY 10022 F5000002142
-

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12' | o hereby cgriify Ihat the information supplied with this hling is voluntarily furnished and doas not qualify for tha exemption stated In Section 119.07(3)(k), Florida Statutes. | release the Division of
.., Corporations fran any liabillty of non-complhance with Section 119.07{3)(k) in the avent that the information supplied is deemad exempt from public access. | furthar cerbly thal the information indicated on
this annual regort is true and accurate and thal my signature shall have tha same legal effects as it made under cath. | further cenify that | am a General Pariner of the limited partnership, receiver or rustee

senaTURE . XS O Mhtakan -

CR2E003 (6/97)

' smpowered to execute this repor as required by chapter 620, Florida Stalules.

L7

Typed o Prinfed Name of Ganeral Partner Signing Form _Ay_ﬂﬂ gi & v !ﬁ 'é; z z‘ 2[ ] Daytime Telephone Number



