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) APPLICATION BY FOREIGN LIMITED PARTNERSHIP
FOR AUTHORIZATION TO THANSACT BUSINESE N FLORIDA

1. -I-ﬂslsmﬂmss_mm_m:ﬂi&m L.P. 11
(Name of li:itad partnership as it Is in the home state;
2. independence Tax Credit Plus Limited Paytnership I11

{If name is unavailable, name under which the limited partnership proposas to registar or
transact business in Florida; must contain the word “LIMITED" or "LTD.")
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4, 12/23/93
{Date of Fo

3. Delawa

338.F”‘1v1

{State of Formation)

€ T CORPORATION SYSTEM
{Name of Registered Agent for Service of Process)

'
”~
v

—_

a#'u:;

074
d

Vis

;&

c/lo C T C
(Strest Address of Registered Office)

Plantation Floerida 33324
(Zip Code)

{City)
' 7 Acceptancs by the Rogmorod Agent for Service of Procou

abfflco /‘%;ﬁﬁ:hm)

Margaret Bertosen - Asct. Secretary
(Type Name and Titie of Officer)

. New York, NY 10022

8.
(Address of Registered Office required in State of Formation or, if not required, Address of

Principal Office.) S
9 NAME OF GENERAL PARTNERS
Related Independence Asscciates III,L.P.

SPECIFIC ADDRESS  ¢500°

625 Madison Avenue, New York, NY 10022

10, 525 Madison Avenue, New York, NY 10022
(Office where Namas, Addresses and Contributior - i Limited Partners are kept.}

11. The limited partnerhsip will undertake to keep the r.uords listing the addresses and
capital contributions of the limited partner or limited partners until the limited partnership’s

registration in Florida is cancelled or withdrawn,
10022

625 Madison Avenue, New York, NY

12. c/o_The Related Companies, L.P.,
{(Mailing Address of Limitad Partnership)

. ~ LP 2819 - 2/1/92)
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Alan p. Mirmes, Senior V.P.

STATE OF AJCet! 77
county of Ada

THE FOREGOING instrument was tcknowledged and sworn to before me this . 347, ay
ofﬂﬂ/’)/ 19 678 by _Blue B S5 02 S, $lr L2 (Name-ot-GeneralRertrrert of
ﬁ‘? D (B Al G Lo DI Ldr et o LB s S 5 J7T

(Nmef-tm'm-d-{lwme/ Wl A__ Y (e L (SQlM'Of—CdeMLimiud
Partnerhsip, on bahalf of the Limited Martnarship,

75/4;’.3 4/./:/;[%/&%’(

Notary Public
State of atlLarge

{SEAL) My Commiss-on Expires:

ERIN. (. UMl
Nolary Public, % 1 of Naw Yok
No. O13A3022544)
yalified ir, Mew Yorh Coirnt '/
Commission Eu.cirgs Januiry 14, {9 _*z

{n. - LP 2819)




* 7 AFFIDAVIT OF

BEFORE ME, the undersigned, personally appeared Alan P. Hirmes, Senior Vice
President of the general partner of the general partner of Independence Tax Credit Plus
L.P. I, a Delaware limited pantnership, hereinafier referred to as the “Partnership”, who

certifies as follows:

1.} The amount of capital contributions of the limited partners is $ &/.3, YY0 0O0. 00 .
2) The anticipated amount of the capital contributions of the limited partners that are
allocated for the purposes of transacting business in Floridais $7, & 2Z, AR goa
-s
. T A2 -—
Thl%%d:ly of May, 1995. ;;_:. :.:,; £ =
FURTHER AFFIANT SAYETH NOT. =R
e
paJ
Under penalties of perjury [ declare that 1 have read the foregoing and that the fa%q;"gre :__‘ o
true to the best of my knowledge and belief, S =
=% 2

General Partner

0o ® Woen

Alan P, Hirmes

State of New York
County of New York

May Q4% 1995

BEFORE M, the undersigned officer, a Notary Public authori:ed to administer or hs and to 1ake
acknowledgments in and for the State and County sct forth above, personally apr.ared Alan P, Hirmes,
Senior Vice President of the geacral partner of the general pantnet, knows: 1o me and known by me to be
the person who exccuted the foregoing Affidavit of Capital Contribuiions, and he acknowledged to me and
before me that he exccuted this Affidavit as General Partner of said pantnership.

IN WTTNESS WHEREOF, 1 have hereunto set my hand and affixed my official seal, in the State and
County aforcsaid, thisd//#;day of May, 1995.

Notary Public

) »

Erin L. Saluti

ERIN L. SALUTI
Notary Public, State of New York
No. 01SAS022549
Qualified In New York Coun

Commission Expires lanuary 18, ?9_,2?




FILE ON O BEFORE DECEMEEN 31, 1905 OR PARTNERSISP .
WILL 8 SUBJECT 10 mocamumuumnm i

L

LIMITED PARTNERSHIP FLOAICA DEPARTMCNT O STATE _ .
. Senara Worthem :
BNNUP\L REPORT b F l L E D
19% DAVISION OF CORPORATIONG

— —DOCUNENTS 195 MOV 21 PH 3 42
194 SEURE T 507 07 T

i I1TE
TALLAHASSEE, FLORIDA
TAX P 4 ok, t } .
[ |

DO NOT WRITE IN THIS SPACE

2. e Mang Aatross, Apphcabie

Suve, Ayn # ale

Matnig Acdrase Privoipsa) Otice Add e

% TME MELATED COMPWIES, LP. IS ADNON AVENLE — gy e e -
425 MADI0N AVENUE NEW YON WY Yaae2 i TONDL1ES4R107
oW YO W 19002 PRI PG Ikl BB R g ]

b
28, o Prcus MR 3§y ST, 25

Sune. Art w. e
It abowe ndchoskot ate incorrect in sny WAy ing irough he incotect inloimato™ nnd arer corroct addrioss i Blnck, 2 andiot Pu

3. oume Flovmod o Regsturod 1o Do Buswosuin | @, Oate of Last Ropon

Dute For &, Suile o Country of Foumanm

Crly. St & 2ip

$a. Cnta Contributions &8 Shown Eb. Amoum ¢ tapasl Contributions in 6. FEiNumbee
n Focord.

oe FLORIDL hy date
$1.378,754.00

Applatt For - 1. CERTIFICATE OF 51ATUS REGUIRED

’\3' 37L{ (933 ':7 Not Apphcabie

. with & minimutn filing ke of 357,50 and a maximum A §437.50
2. Suppiemantal Fee: $120.75 Sursuant 10 sochon 807.193, F.8)

THE AMOUNT DUE SHALL BE NO LESS THAN $101.25 ($52.50 ¢ $136.75) AND NO MORE THAN $£76.20 (3437.50 + $138.75)
Naote

3 ¥ tho amount emared ih 5b s Gnutia” than amoutd eilafed in Sa. & supplomental ath vl musi ba submitied along with & sapa a8 and appropriate l4ing Ine
MAKE CHECK PAYABLE TO FLORIDA DEFY |IF STATE,

8. FEES: 1) Fiing Foe: Computed ai a rato of §7, 1,000 on amaunt sntarsd i Bb or 5a M 5b blank,

§. Name and Addrass of Current Reglsired Agent 10, 9 changsd. new Registered AgonyOlice

C T CORPORATION SYSTEM e

% c t mwm m Street Adaess (1.0, Box Humbas fs Not Accopluble)
1200 SOUTH P ILAND ROAD

Sutle, AN £ yic

PLANTATION FL 3332¢

Ctiy

_ FL "™

108, Pursuantia the provistons of seckons 620 1051 and 620 182, Flonda Slolules. ihe abova-nmad mited partrsing oiganizud
) 1ot the putpose of changing its rorsieted ollice o fegrstored agent, of both, in the Stalo of Fnde Such ehan,
agunt. { am famibae wih, and accupt v obhgutions of sochon 620 197, Floritta Stalulos

o regigterod under the lnws of the State o Flotida, subhug this statemant
e wab Buthonzed hy s general pariner(s). | herobiy accop! the npponimant of ragisteratt

SIGNATUHE (R 1 Agent A ing Ar. ant)

~ CH2E003 (6/95)

L e g DRVE
A GENERAL PARTNER 'THAT IS A CORPORATION, LIMITED PARTNERSHI? OR OTHER BUSINESS ENTITY
1. Mamus(s) ol Ganoral Parner(s) 11a. Lr\o?vlug‘;olj:::”f]:frmf m;ﬁ:{:m,m) 11b. Ciy, Sinte & ZIp Coow 1Ve. Docn:n‘::r:{ar;ﬁ:\fm
RELATED INOEPENDENCE ASSOCWA MADISON AVENLE NEW YORKX MY 10022 05600000193
| sp W30S \
NEOSE e
Notex General partners MAY NOT be changed on this form; an amendment nwust be filed tc change & Jeneral partner,
12. 1 ¢ neraby canily that the intormation Suppiad wih this fing 15 volumtarily irnishod and does not

quality for the axemphon prated in Sociion 112.07({3Mk). Flonna Stawtas. | n #ease the Dripon of
Corporations trom any Labiity of non-compliance with Sechon 119.97(3){k) i1 tha event thal the information supphod it dacned Pe mpt rom puthe accr . luither cendy the | the inlormaten Indicalnd on
h:gannual taport i true and accorale and that my signalwo chel! bavo thae se

mé lagnl efiects at I made undor oalb furttvr COI’y thal L am B Guner . ariner of the bmie Y SAANGTShID, recevar of Insslee
empowred 1O executa this report as fequirae by chapror 620, Fiorida Stulules

SIGNATURE e R WK S pare [Z_’é/ﬁf_m

Typud o Friened Name of Goneral P.rmuln Sigming Farm L'H lgﬂ _.{be f[; é:«_.{_;_\.\;‘_‘i /CH fg .' — 10l8phana Number 2 l 7_}_7 2’ - QJ? 33__

—




