FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra BE. Mortham
ANNUAL REPORT Secrotary of Stato = i E D
1999 DIVISION OF CORPORATIONS a
- IBDEC 3! PH 4: 39
1. mi 1a. DOCUMENT #
Namea of Limlted Parinership 38950000001 93 SrCPEI)ﬁPY OF STA.,-...
TALLAHASSEE, FLORIDA
RELATED INDEPENDENCE ASSOGIATES b, LIMITED IS A
PARTNERSHIP
Mailing Address Principal Office Address 3. Date Formed or Ragisterad 5a. Sﬁ;‘}f‘;ﬁ E::Elrg::’inns as
% THE RELATED COMPAMIES. LP. 625 MADISCN AVENUE 05/30/1995 $0.00
625 MADISON AVENUE NEW YORK NY 10022 3a. pate of Last Report *
NEW YORK NY 10022 02/17/1998 Bb. Amountof Capial
4. state or Country of Formation tcc:’og;leb:uuons "FLORIDA
2. Mailing Address 2a. Principal Office Address
DE
Suite, Apt. #, atc. Suite, Apt. #, etc. : 6. FEi Number | Applied For
City & Siate Cily & State 13-3750683 03 Not Appiicatie
7. Costificate of Status Desired [ $8.75 Additional
Zip Country Zip Country Fee Required
8. Make chack payable to: Dapt. of State (See reversa sids far fee information)
9, Mame and Address of Current Registered Agent '1 0. If ¢changad, new Reglstored Aganﬁbfﬁce
Namea
C T CORPORATION SYSTEM
1200 SOUTH PINE ] D ROAD Straet Address (P.0. Box Number |s Not Acceptabla)
PLANTATION FL 33324 Sults, A5t #, et
City Jp Code
FL|™

10a. Pursuanttio the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered urder the faws of the State of Florida, submits this statement
fer the purposa of changing its reglstered offics or regt: I agent, or both, in the State of Florida, Such change was authorized by its general partner(s). | heraby accept the appointmeant of registerad

agent. | am familiar with, and accept the abligations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accapting Appointmant)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

5
11. } Name(s) of Gonerai Pariner(s) 118 (o o O e o o ey | 11 City, State & Zip Code e, poimit Nomber
RELATED INDEPENDENCE ASSOCIA 625 MADISON AVE. _ NEW YORK NY 10022 F95000002142

SN2 TNa=Esnz2——i .
-0 /20s0--01 114011 ,
wepdid ] 25 somewid] 25 L

CR2E003 (8/96)

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

12. |do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. ! releasa the Division of
Corporations from any Hability of non-complianca with Section 119.07{3)(k) In the event that tha information supplied is deemed exampt fram pubtc access. ! further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same lagal affscts as if made undar oath. I further certify that [ am a General Partner of the limited partnership, receiver or trustee

ermpowarad ta execute this report as required by chapler 520, Florida Statites,

SIGNATURE S G S h&.cﬁ,m\ oare féx (Cf

Typed or Printed Nama of General PEMQ Form M&Mﬂ_}b_&@_ Daytime Talephecne Number, g /\9 - ('/a ] USB_?_-L




