FILE ON OR BEFORE.DE.CEMBER 31,1998 OR LIMITED PARTNERSHIP

WILL BE SUBJEGT TO REVOCATION AND $500 PENALTY FEE .
LIMITED PARTNERSHIP : FLORIDA DEPAi;{_‘i-‘MEN'I:OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of State FILED

1999

DIVISION OF CORPORATIONS

1a. DOCUMENT #
B95000000194

INDEPENDENCE TAX CREDIT PLUS LIMITED PARTNERSHIP ‘

GROEC 31 PM L: 30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR mAT

4. Name of Limited Partnarghip

Mailing Address Principal Office Address = B B 3. Date Formed or Registered 5. Gapital Contibutions as
Shown on record.
% THE RELATED COMPANIES. LP. 625 MADISON AVENUE 05/30/1995 $1,378,754.00
625 MADISON AVENUE NEW YORK NY 10022 34a. Dats of Last Report 4 ! *
NEW YORK NY 10022 =
K NY 1o 10/21/1997 T Pe———
- Contributions in FLORIDA
- - _ 4. siate or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
o DE
Suite, Ant. #, elc. Stite, Apt. #, etc. _
U ot i, @ e, Apt. #, alc. 6. FE! Number Ol Applied For
Chy & State City & State = B 13-3746339 Not Applicable
7 . cartificate of Status Dasired (| $8.75 Additional
Zip Country Zip Country Fao Required
8. Maka check payabla to: Dept, of State {See raverse side far fee informatian)
0. Name and Address of Current Registered Agent - 40. i changed, new Registared Agent/Office
- — | Name T
C T CORPORATION SYSTEM Streat Address (P.O. Box Numbar s Not Azceptable)
% C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sulta, Aot #, el
PLANTATION FL. 33324 City FL Zip Coda

10a. Fursuant to the provisions of sections 520.1051 and 620.192, Fiorida Statieles, the above-néiﬁéd limitadt patnership organized or registared tinder the laws of the State of Florida, submits this statement
for the purpose of changing its registerad offica ar registered agent. or both, in the State of Florida. Such change was authorized by its general parmer{s). | hersby accept the appointment of raglstered

agent. | am familiar with, and accept the obligations of seclion §20.182, Florida Statutes.

DATE

SIGNATURE (R: d Agent A ing Appoi t)

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

11, ] Namels) o Generst Parinarte) 11a, A orEach GenersiPatnsr [ 4], ciy, Stste & 21p Code 1€ posunan Namber
RéATED INDEPENDENCE ASSOCIA 625 MADISON AVENUE NEW YORK NY 10022 B95000000193
SOD002 T Pegd ——0
-01/20/B59--01028--012

b L

VTR oA e

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

42. [dohereby certify that the information supplied with ihis Bling is vaIuntzrily furnished and does noi qualify for the exemption s!a!eci il:i'Sectlnn 1:19.0?(3)(1(], Flerida Statutes. lrretaase" the Division of
Caorporations from any llability of non-compliance with Saclion 119.07(3Xk) in tha avent that the information supplied is deemad exempt from public access. | further cartify that the Information Indicated on
thig annual report is true and accurale and that my signatera shall have tha sama legal effacts as if made under eath. | further cartify that | am a General Pariner of the Iimited partnership, receiver or trusiee

ampaowared to exacute this report as required by chapter 620, Flarida Statutes.

DATE,

| Gl (Sr

SIGNATURE

[ o)

CR2E003 (8/98)

— > J
[ Daytima Telcphone Numbarw

Typed or Printed Nama of General Partner Slgrﬂ{Form

¥



