STAPLE CHECK HERE

~—20884 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DOCUMENT # B85000000194 Secretary of State
1. Enbty Name
INDEPENDENCE TAX CREDIT PLUS LIMITED
PARTNERSHIP (Il
Prncipal Place of Business Mailing Address
C/ OTHE RELATED COMPANIES, L.P C/0 THE RELATED COS. LP//ATTN: L. BENJAMIN
625 MADISON AVENUE 625 MADISON AVENUE
NEW YORK, NY 10022 NEW YORK, NY 10022
T P s LB
Suite, Apt #, elc. . Suite, Apt #, etc. 01262004 Chg-LP ‘ . CR2E0O3 (10/03)
City & State City & State 4, FE) Numbet Applied For
13-3746339 Not Applicable
2o Country Zip Country 5. Cartificate of Stalus Desired O gi.gig:ﬁﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Mumber is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL 2Zip Code

B. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgratuie lyped ot ponted naivo of regisierad agenl and Kile il applicable CATE

9. Capital Conlriputions 10. Amount ot Capital Contributions
as Shown on record 31 ,378,754.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THiS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general parther.

1%, GENERAL PARTNER INFORMATICON 13, ADDRESS CHANGES ONLY
DOGUMENT # B95000000193 STREET ADDRESS

NAME RELATED INDEPENDENCE ASSOCIATES N1, L.P.

SIREET ADDRESS | RELATED CAPITAL COMPANY 625 MADISON AVENUE CITY-ST-2P

CIFY.5T- 2P NEW YORK, NY 10022

DOGUMENT # STACET ADDRESS

NAME RO AT g watata e
STREEY ADDRESS NNy R ch
S o512 f4./2904-00004~020 526,25
DOGUMENT # STREET ADDRESS

HAME

STREE! ADDRESS TY-Si- P

CiTY -ST- 2P s

BOCUMENT # STREET ADDRESS

NAME

STREET AUDRESS TV -ST-2P

Ty -81- 2P e

DOCUMENT # STREET ADDAESS

NAME

STREET ADDRESS oTY-S1.2F

Ty -5T-2P T

DOCUMENT # STREEY ADDRESS

NAME

STREET MIDAESS

B QY-ST- 7P

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certily that the information
indicated on this teport s frue and accurate and that my signature shall have the same legal effect as f made under oath, that | am a General Partner of the imited partnership or

the receiver or frustee ey@ered to execute this report as required by Chapter 620, Florida Statutes
”
" -
. o S ¢/ /.
SIGNATURE: ./ {/ W\ W”“ Tt gs 4 ificte ise; e - /oY 212425332
_ SIGNATURE AND TYPED OR PHINTED NAME OF SIGKING GENERAL PARTHER Fd Dale { Dayhma Phone ¥

Due By May 1, 2004 Apr 20,2004 08:00 AM



